2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Pg.%m':" ENT# P99000104759

CORBETT INTERNATIONAL, INC.

Secretary of State

03-10-2003 90733 023 ***150.00

Mailing Address
4363 44TH STREET SOUTH
ST PETERSBURG FL 33111

Principal Piace of Business
4363 44TH STREET SOQUTH
ST PETERSBURG FL 33711

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
58 23%618 Nat Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O g‘?e'ggql‘;?:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Narme T

CORBETT, CLIFF
4363 44TH STREET SOUTH
ST PETERSBURG FL 33711

Street Address {P.O. Box Number is Not Acceptable)

Clty Zip Code

FL

8. The above named entity submits this statement for the purpese 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

Signatura, typed or printed nama of registered agent and litle if applicabie
i

{NOTE: Registersd Agent signature raquired when reinstating)

DATE

i FILE NOW!! FEE IS $1se.uoe-=
. After May 1, 2003 Fee will be $550.00

{Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

a Added to Fees

10. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIILE [ Crange [ Addition
NAME CORBETT, CUFF HAME

STREET ADDRESS |4363 44TH STREET SOUTH STREET ADBRESS

crv-s-zp [8T PETERSBURG FL 33711 CITY-S$T-21P

TTLE [ Detete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE oo T s e = L [Dppigte - B-TILE ] e L cmmmm m weer - ] Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37- 2P CIFY-§T- 2

TIE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P | CITY-$T-2IP

TITLE 1 pelete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP /7/7 CITY-ST-2IP

12. | hereby cemfy that the information suppli
indicated on this report or supplementafeps
of the corporation or the receiver or tryétee/effpowerg
changed, or on an attachmept'with agl agfird i

SIGNATURE:

rmption statedyin Section 119.07(3)(i), Florida Statutes. | further certify that the information

Il havg the same legal efiect as if made under oath; that | am an officer or director

rida Statutes; and that my pame appears in Block 10 or Block 11 if
3 A//d 7Z7-§47-0072

S|

SIGNATURE| AND TYPED OR PRINTED MME OF SIGNING OFFICER OR E!Btcrof

/ Date 7 Daytime Phone #

CR2E034 (10/02)



