e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

the cbligations of registered agent.

SIGNATURE '

8. The abdve 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

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE

.. ... FILE NOW! FEE IS $150.00
** "After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e e e | 2 = B, 5 Election: Campaign: Financing = $5.00:May Be- |~

Trust Fund Contribution. O Addad to Fees

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

TITLE PVIS O Delete TITLE [ change [ Aduition §
NAME BORRUSO, LENORE HAME S
streer aooress (890 ROYAL BIRKDALE STREET ADDRESS =
crv-sze |TARPON SPRINGS FL 34689 CIVY-ST-2P §
TLE O pelete TTLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . L ) cmy-ST-2IP i -

TITLE O3 Celete TME [ change ] Addition | -
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE T Delete TIMLE ] Change  [] Addition
NAME : Ce - . .

STREET ADDRESS - STREET ADDRESS .

CITY-§1-21P ., . o Qomvseae

12. | heraby certify thatthe information supplied

SIGNATURE: SUM =

this filing does n a\ify for the exempition stated in Section 119.07{3)i), Florida Statutes. | furthér certify that the information

indicated on this report or supplemental rg g4 Is true an fnd that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver o Jc epppwers i (1o C.rZ%Ler 607, Floriga Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wij ap Had HArraT off pOwered N £; @MU/XO

SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ugﬁ#ﬂﬁfaﬂf/ Lokeyso /303 RJ-I76RAFT

Date Daytime Phona #

DOCUMENT # V03676 Secretary of State
1. Eniity Name 01-21-20 Rk
{EEPHYL, INC. 03 60192 021 150.00
Principal Place of Business Mailing Address
4136 ROWAN ‘RD . 4136 ROWAN RD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
I . KRR NI
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES ‘
City & State City & State 4, FEI Number 59-3111019 Applied For ‘ !
Not Applicable ‘
Zip Country —2Zip=T T Es oL Country ' —é. Cernﬁcate:f S:itus Desired O ggg-gesq&?;;ﬁbnal .‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
h Name
BORRUSO, LENORE Street Address (P.O. Box Numbsr | N.t Acceptable)
890 ROYAL BIRKDALE g ree ress (P.O. Box Number is Not Acceptable
TARPON SPRINGS FL 34689
K City FL Zip Code



