FILED

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) Apr 28t’ 2003f88'?()t am g
DOCUMENT # V22605 ceretary of state
1. Entity Nameg 04-28-2003 90451 037 ***150.00 :
PYFROM ENTERPRISES, INC.
Principal Place of Business Mailing Address
8306 W POCAHONTAS AVE 8306 W POCAHONTAS AVE
TAMPA FL 33815 TAMPA FL 33615
2. F’rincipal Place of Business a. Mailing Address HII” I"I’l Nl“ ”"l "m II’I’ |m ”I“ I'l" I(I" I’IH "I" "IH ’ll‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593 131 129 Not Apglicable
i Countr i nir
P ounlry . Zp - Courtry 5. Certificate of Status Desired [ $8.75 Aaditona!
- - FEITT e U e e = e e T e =T - «—Fee.Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYFROM, STANLEY C. PYFROM GAIL C. Street Address (P.O. Box Nurnber is Not Acceptable)
8306 W POCAHONTAS AVE
TAMPA FL 33615
City FL Zip Code
8. The above 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
the obligations of registered agent.
SIGNATURE x
- Signature, typed or printed name of registerad agent and tils it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
AftF“iﬂE N?‘g;‘!)!a I;EE lﬁl ils:sgg 00 i 9. Efection Campaign Financing $5.00 May Be
: er May ee w ! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.‘5” - QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TILE DP O Delete TMLE [ Change [ Addition | &
wie | PYFROM, STANLEY C. N g
sTREeT ADoRESS | 8306 W POCAHONTAS AVE STREET ADDRESS 3
orv-s-ze - { TAMPA FL OITY-8T-21P S
: o
(T oV [ Delete TITLE [ change [ Addition %
NAME ¢ PYFROM, GAIL C. 3 NAME
STREET ADORESS | 8308 W POCAHQNTAS AVE STREET ADDRESS
crv-stoe (TAMPAFL . ) o Biy-s1-28 e e e
TITLE [ pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip GITY-8T-7IP
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O oelste TITLE [J Change  [[) Addilion
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with ali other like empowered,
CAIZENRE REA IS 3/
SIGNATURE: St 2= REAJIRED {03
SIGHETURE Ag WP? OZPRIN‘!ED NAME OF SIGNING OFFICER OA DIRECTOR "are Daytime Phone #




