FILED
2003 FOR PROFIT CORPORATION Anr 25. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-25-2003 90151 015 ***150.00

DOCUMENT # V56349

1. Entity Name

TSR ENTERPRISES, INC.

Principal Place of Business Mailing Address
7431 114TH AVE N 7431 114TH AVE N
STE 102 STE 102
LARGO FL 337173 LARGO FL 33773
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieg For
59‘3143017 Not Applicable
2Zi t Zi Count iti
P Gountry P ountry §. Certificate of Status Desired [ $8.75 Addiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAMEY’ THELMA - 7 ' - Street Address {PO Box Number is Not Acceptable)
3053 BRANCH DR.
CLEARWATER FL 33760
City FL Zip Code

8. The alove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerg, ent.
SIGNATURE \/%- %’-‘% /HELMA KIOWWE y 0‘//22 /0.3

Signature, typed of printed name of regislersd ag“l BI"Id title il applicable. {NOTE: Registered Agant sigl!mlure requir!cl when reinstating) DATE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [T pelete TITLE O change [ Addition
NAME RAMEY, THEMLA NAME
streer anoress | 3053 BRANCH DR. STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33780 CITY-ST-21P
TILE vSD 7 Delele e Ol Crange  [J Addition
NAME SHIFLETT, ROSE : NAME
STREET ADDRESS | 5830 122ND AVE N STREET ADDRESS
CITY-5T-2IP LARGO FL 33773 l CITY-S7-21P
TITLE [ oelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS - - Bl TR e - - STREET ADORESS =] - ~ - cm e e P - P
CITY-ST-71P CITY-ST-Z1P
TIMLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O3 Delete TITLE ' [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-21P
TILE - O Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy that the informaticn
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 cath; that | am an officer or directar
of the corporation or the receiver or trusfee 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 ith all other like empowered.

a2 EQUIHEL A }@n;&/ 04/22/93 77-548 - T200

AH#OF SIGNING OFFICER OR DIRECTOFI " Date Caylima Phong #

SIGNATURE: N\

SIGMATURE AND TYPED OR Pl

AN Z20/6¢0

CR2ED34 (10/02)

—t



