2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # V05848 ecretary of State
1. Entity Name 04-09-2003 90121 044 ***150.00
ANDRE BALASH, P.A.
Principal Place of Business Mailing Address
4740 BRITTANY DR, §. 4740 BRITTANY DR. §.
UNIT 3 UMIT 31 .
o M ”"” mm "m I“l“lmm” ml I’l” I||||I’|]| |||H |I|N |||“ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
. 59-3097700 Not Applicable
zp Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent ~™~ -~ ~ ~ "I ~ "°° ° 7 7" 7.”"Name and Address of New Registered Agent
Name
BALASH’ ANDRE Street Address (P.O. Box Number is Not Acceptable)
4740 BRITTANY DR. S.
UNIT 31
ST PETERSBURG FL 33715 City FL Zip Code

8. The above named entity suismits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligaticns of registerec agent.

SIGNATURE
Signature, lyped or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
1 i -
AﬂFll’.ﬂE N‘?\;’O(!)!S ';EE Iﬁ|i1sgsﬂsg 00 i 9. Election Campaign Financing $5.00 May Be
er May ee will be i Trust Fund Contribution. O Added to Fees

Make Check Payable to FIcnrida Department of State:

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

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE PTS 1 Delete
HAME BALASH, ANDRE

staeer aooress | 4740 BRITTANY DR. S.

omv-stze ST PETERSBURG FL

TITLE _ 3 Deleta TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) _GiTY-ST-2ZF ~ e e e . e m e — .
THLE ' [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pefete TLE {Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin é; does nat qualify for the éxemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplgesental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiyér gF trustee empoweregde-exgcute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 1G or Block 11 if

an address, wnk(g?-alher ike empowered /

i e e ;f// o3 /7,3,7867 $808

SIGNATURE: ‘. 5
SFFICER OR DIRECTOR A Date Daytime Phone #

T R

CR2E034 (10/02)



