2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P99000069441 FILED
1. Ently Name May 01, 2000 8:00 am
S.AY. ENTERPRISES OF PINELLAS, INC. Secretary Of State
05-01-2000 90432 034 ***150.00
Principal Place of Business Mailing Address
28550 1.S. 19 NORTH 28550 U.S. 19 NORTH
CLEARWATER FL 34621 CLEARWATER FL 34621
s v IR AN
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE| Number Applied For
59“ 3 é 0 / 333 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O ?g.g;lﬂ:ﬂecgﬁonal
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ) R
MCCURLEY, JANETTE M Street Address (PO. Box NUMber is Not Acceptatis)
100 SECOND AVE. SOUTH, STE 704
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registerad agent and ttia if applicabla. (NOTE: Registered Agent signatura raquited when reinstating) DATE
9. This gorporatign is eligible to satisfy its Intangible ) FILE NOW!!! FEE I..“f $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P sl w r [ Delete TILE [ change  [] Addition
NAME Budrew Yasprrro NAME
STREET ADDRESS | 2 & % 6 O S 1T STREET ADDRESS
CITY-ST-2P (leqrvaile— F 2372 / £ITY-ST-2P
e Sre / TaLace i 1 Delete TTLE TJchange 3 Addition
NAME S Aty mee NMALON NAME
STREET ADDRESS | 9 @€ <H g 19 V- STREET ADDRESS
orv-stzp | rt eapwmaker [l 3326/ oITY-ST-2IP
TILE 3 pelete TiTLE [dchange  [J Additicn
NAME NAME - . h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
THLE 3 oelete - TITLE [Jchange (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P

13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ 5 29 3T nii > J o) Vasparro yhohy 230340727

SIGNATURE TYPED OyﬂINTED NAME OF SIGNING QFFICER OR DIRECTCR Dale Daytima Phona #

LYl

~




