FILED

B
2003 FOR PROFIT CORPORATION @
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003f8 :00 am §
DOCUMENT # V02714 ecretary of State
1. Entity Name 04-25-2003 90131 012 ***150.00
RAND-O-INC.
Principal Place of Business Mailing Address
3501 EAST BUSCH BLVD. 3501 EAST BUSCH BLVD. . . )
TAMPA FL 33612 TAMPA FL 33612 C
2. Principal Place of Business 3. Mailing Address “"“ I”l“"“l“"“"I”"” ml I"" mh lll”m" lm]m]] lm
Suite, Apt. #. eic. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59309?223 Not Applicable
i nt Zi Count . iti
ap Gountry P Uiy 5. Certificate of Status Desired O $8'75 ,d:ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i Name ’ B - [P -
DARSEY’ LINDA C Street Address (P.O. Box Number is Not Acceptable)
100 N. TAMPA ST.
STE. 2800
TAMPA FL 33602 City - FL | ZpCode
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 chbligaticns of registered agent. -
SIGNATURE _
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signature required when rainstaling} DATE
!
ﬂF";wE N?W“'a E::EE ‘-8;515505953 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State for
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change  [7] Addition %
NAME RANDAZZC, FRANKIE ‘ NAME S
sTREET Aooress [ 7208 CHESSWOOD CT STREET ADDRESS %
CITY-5T-2P TAMPA FL CITY-ST-7iP b
&
TITLE S [ pelete THTLE [J Change  [] Addition 5
NAME RANDAZZC, KAREN NAME
STREET ADDRESS | 7208 CHESSWOQD CT STREET ADDRESS
cy-st-2k | TAMPA FL GITY-8T-2IP
TILE T e CDelgtgae J-TILE_. - e~ - - Dlchange {7 Addition,
NAME OLSON, DORTHY NAME
STREET ADDRESS | 7208 CHESSWOOD CT STREET ADDRESS
CITY-S1-ZiP TAMPA FL CITY-ST-2IP
TITLE ] Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip | CITY-ST-ZIP
TE 3 celste THLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP cry-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other likeempowered.
~Z. ...&3
SIGNATURE: 7-z7 73 73 5853
Daa Daytimg Phona #




