FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000084129 ecretary of*§tate

1. Entity Name
THE PICI.PAPAS CORPORATION

Principal Place of Business Mailing Address
2055 DODGE STREET 2055 DODGE STREET
CGLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address . ”"“l“ ‘ll ‘I"l ‘l‘“ Ill‘l ||m ||m “m |Im H“' Vlll "“I ‘l“ l“l
Suite, Apt, #, ete. Suite. Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Aoplied For
59-3599194 Not Applicable
Zip (—quntty - ) Zip Couniry _ 5. Certificate of Status Desired a ga -75 Additional
_ S e TP . e e It . p— o6 Required  ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
JENNINGS’ THOMAS C-lll Street Address (P.O. Box Number is Not Acceptable)
703 CRT ST '
CLEARWATER FL 33756
' City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 ) - )
N 8. Ejection C zign Fi
After May 1, 2003 Fee will be $550.00 Tttt Genteton "0 O a0ty 8o
Make Check Payable to Florida Departmen! of State '
10. ‘QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVPS ' L7 Delste TILE Ol change [ Addition
NAME PIC!, GERARDO NAME
sTReeT ADDRess | 2055 DODGE STREET STREET ADDRESS
crv-st2p | CLEARWATER FL 33760 P CITY-ST-ZP
MLE P & Delte TNLE [ change 3 Addition
NAME PICI, VINCENT HAME
STREET ADORESS | 18826 72ND AVE N. STREET ADDRESS [
crv-s-2p__ tSEMINOLE FL 33772 _ 7 o cie-g1-zp i )
TITLE ] Delete TILE o o [Jchange  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-21P
L [ Detete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITY-ST-21P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
B g——

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eyl (RU530-5200

}mw OF SIGNING GFFICER OR DIRECTOR Data Daylime Phone #

12. | hereby certify that the informatio
indicated on this report or supplg

} Tyl W report as gfquired by Ch
changed, or on an ayachmgsix geipetsh i gmpowered.

yeoE8Y0

AV

CR2E034 (10/02)



