2001 UNIFORM BUSINESS REPORT (UBR)

FILED

—
DOCUMENT # V56349 May 01, 2001 8:00 am
1. Entity Name
TSR ENTERPRISES, INC. Secretary of State

05-01-2001 90119 035 ***150.00
. *
Principal Place of Business Mailing Address

7431 114TH AVE N 7431 114TH AVE N
STE 102 STE 102
LARGO FL 33773 LARGO FL 33773
us Us

Suite, Apt. #, etc. Suite, Apt. #. etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3143017 Anaciiad For
Mot Aoglcate
ze Country p Country 5. Certificata of Status Desirec ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RAMEY, THELMA
3053 BRANCH DR. Street Address (P.O. Box Nurmnber is Not Acceptable)
CLEARWATER FL 33760 .
City Zin Code

SIGNATURE % )@_WIK

8. The above named entity submits this siatement for the purpose of changing its registered office or registared agent, or ooth, in the State of Florida.

JHELMA

0‘;‘/25 /c:/

Fignat.oe, Wpec O prirlee same of ey s:erec“r;nlaﬂ(s file if aop cab e

Xomey

(NOTE Regisweres Agenl Sgnature requira w

~en weinstating) Daik

9. This corparation ig eligible to satisfy its Intangible
Tax filing requiremant and elects ‘o do so

FILE NOWIH! FEE 1S $150.00

[P RvrT)

Aster MAY 1, 2001 7

will be 3550.00

190. Eiection Campaign Finarcing

$5.00 May Be

CR2E034 {(10/00)

{See criteria on back) 3 Make Checlt Payable éoeigepar'tmem of Siate frust Fund Gortrbution Added o Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N1
LT PTD 1 Delete TITLE [ Change [ Agditen
HAME RAMEY, THEMLA KAME
sthest anceess | 3053 BRANCH DR. STREET ATDRESS
CiTY-57-2 CLEARWATER FL 33760 eIty §o- a2 :
i VSD 7 Delets TiTLE [0 Charge [ Adevien
NAME SHIFLETT, ROSE NAME
sTREET anosess | 6830 122ND AVE N STREET ADDHESS
Y -ST-2IF LARGO FL 33773 CTY-57- 4P
TITLE M belete TT.L 1 Charge [} Adcien
Mk NAME |
STREET ADDRESS STRLET ADDAESS
CITY-5T-2iP CITY-5T-717
TITLE (3 el TIILE O change [ Acdition
MAME HARE
SIREET ADDRESS STREE™ AIDRESS
CITY-5T-4iF CITY-5T-Z:P |
ILE [} ozlete TILE [ Chenge [ Addicn
HAME ; NARE !
STREET ADDRISS STREET ADDRESS
CITY-ST- 2P CITY-ST- £
TITLE 1 pales RHI[%S O Crange [ Additis~
NAKE HAME !
STRTZET ADDRESS STRZET ADDRCSS |
CITY-5T-2IP T -ST-ZF

Ot//zs’/or

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3):), Florida Siatutes. | further certify that the informratior
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made uncer eath: that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Cirapter 807, Forida Siatutes; ard that my name appears in Biock 11 or Block * 2 if
changed. or on an attachment with an agdress, with all other [ke empowered

nw-iéﬂug( THELMS Xﬁmsq 727.548- 7200

i SIGNATURE AND TYPED OR PRINTED NAKF OFSIGNING OFFICER OR DIRECTOR

’ Dats

Caytra Progne 4




