R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

1. Entity Name 990000694 1 Secretal ” Of State
- ok 3 ok
S.AY. ENTERPRISES OF PINELLAS, INC. 05-19-2002 90179 025 ***130.00
Principal Place of Business Mailing Address
28550 U.8. 19 NORTH 28550 U5, 19 NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Business 3. Mailing Address ”INI" “I ||I{I uw "m IIm m” |I”I Iml |||” I’II“’II”"I ’m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. 59-3601333 Not Applicable
Zp : Country Zie Gountry 5. Cerlificate of Status Desired d $8.75 Addilional
. . - | — .- e i o e v P @ REquited. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGURI'EY' JANETTE M Street Addrass {P.0. Box Number is Not Acceptable)
100 SECOND AVE. SOUTH, STE 704
ST. PETERSBURG FL 33701
; City FL Zip Code
8. The alaove named entity submits this statemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
K
SIGNATURE
Signatura, typed or printed name of registered agent ang title if applicable. (NOTE: Regisiered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
10. Elect| Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllizgjagfrilr?;utig: e a fdsd-e(c)i(t)ohliiiss ¢
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [T Addilion
NAVE YASPARRO, ANDREW N :
STREETADDRESS | 28560 US 19 N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TIme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
| e - i _ _Ooetee . _ _Jmme | .. T T .. [cCrange [ Addition |
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) CITY-ST-2IP
TILE (J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
THLE 7 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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

SIGNATURE: __ EP2C 0055 Bmasnnen vlaslor  p12290977

A il
snamT}ﬂE AN?VPED OR F#’ED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Fhone #

i

E

AQ

CR2E034 (9/01)




