\”.”iu"._u, ';-¥f ;fj" | CLED
N - Apr 16,2004 8:00 am

2004 FOR PROFIT. CORFORATION ecretary of State

04-16-2004 90098 039 ***]158.75
DOCUMENT # $22915
1. Entity Name .
42ND STREET REGENT, INC.
Principal Place of Business Mailing Addrass
12108 N, 56TH STREET 12108 N, 56TH STREET 4 4 0 2 9 4 3 5
#3845 #345 : : SN
TAMPA, FL 33617 TAMPA, FL 33617 [
Suite, Apt. #, etc. Sute, Apt.#ete. 02182004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number . Applied For
58-3192035 Not Applicable
zip Country Zp Country 5. Certificate of Siatus Desired $8.75 Addiional
: . . . Fee Requlred
=z~ B Nere and Address. of Current Registersd'Agert = . [ ... _t . 7. Name and Address of New Flegls'lerod Agent
Nama - Il i
BEKIEMPIS, VINCENT
12108 N. 56TH STREET Street Address (P.0. Box Number is Not Acceptable)
#3&5 L
TAMPA, FL 33617
. City - FL ( Zip Code
B The above named entity submits this statement for the purpase of changing its registered office or reglslered agent, or balh, in the Stats of Flerida. | am familiar with. and accept
“ - the obligations of reglslered agent,
o
“HonaTune RN ‘ - —— :
. - Smnanara rypedornrimod nnmeal raginm losm nnﬁﬁﬂelwchbh o * (NQTE: Reg! d Agan sign requiredwhen :J\. [ _:l‘ _~'—”- - ] ..l::.;_.l?A‘ltE: ;n_) £
X : n : 9. Election Car;spmg—n F':r;ancm.; - 55 00 May Be | 7T - - I
T Aﬂe:’ *Eyﬁ?%&FFEQEQI‘?“?:EE 'ggsg_oo Trust Fund Contribution. - O  Addedto Fees
10. L OFFICERS AND DIRECTORS : [ U B ADDIT!ONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D " Ooeee ~ ~ e~ | R -+ -=- .. O cnange_, [ addition
NAME - | BEKIEMPIS, VINCENT NAME
STREETADDRESS | 12108 N, 56TH ST., #385 STREET ADDRESS
LITy-ST-21P TAMPA, FL 33617 CITY-ST-TIP
e ) [ pelera TLE ) change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmEe 1 petete .. f e - [Dchange  [J Addition
CNAME .. o ) . R
STREET ADRESS ’ = o TN smeeTapRess | - - - o -
CiTy-ST-28 ’ - f cimy-sr.ze
FITLE 1 Oelete it [ change [ Addition
NAME NAME ’
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP R CITY -$T-21P
THLE Cloeten TITLE ) change [ Aodition
STREET ADDRESS . R ’ STAEET ADDRESS
STY_ST-2F : . . || cimy-sT-2IP
STME- - -] SR I:l el g ME T e - . = -we - . [change_ [ Addiion
LS B T e e A v T R
STREET ADDRESS . - . STREET ADDRESS '
CITY-ST-2P . : o CTY-§T-2P

12. | hereby certity that the information # Ppliéd with this flingstoes not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further cartify that the information
indicated on this report o supplegiéntal report is true g accurate and that my signature shall have the same legal elfect a8 if Mmade under cath; that I'am an officer or director -
of the corporation or tha raceivey pG/lo axacute this report 88 required by Chapter 607, Flgrid eteterS; and thal my name appears in Elock 100r Block 1if
changed, or on an attachmanj# i it other like smpowered.

SIGNATURE:

Vmcan-l— E)e.\ile.mpcs — —



