EEa— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

DOCUMENT # V60271 Secretary of State
1. Entity Name
-16-2002 90360 009 ***550.00
9, 8, 7, INC. ? 07-16
Principal Placea of Business Mailing Address o
1125 9TH STREET EAST 1125 STH STREET EAST
“TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
2. Principal Place of Business 3. Mailing Address b “"" mm Im’ Iml “ H ’I"’ “I} Iml m“ I’l” Ill” I’l” m" ull
11/ 25 - D ™St F, 7188 D st £
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Treasire 7osland. FL |7 RERsuRsE L5 Jind, FL 583140697 Not Applicable
Zip Country  * Zi Country y , $8.75 additionat
. ‘?‘2704 "_{3 70 & %\SIQ 5. Certificate of Status Desired O Fee Required
~t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
bl B T ety et e T T T I TR e T e e R A e K T Name — - S n o e et R 2 —-_;- T ¢ i T o —
7/ U -\ ons/in
ENGLANDER’ LEONARD § Street Address {P. % Number is Not Acgeptabl

59539 CENTRAL AVENUE, STE. 201
ST..PETERSBURG FL 33710

N

IR/ « bbb \SHce 2.

Cf"s 4. /ﬁc/at;éura

FL %57,

the obligations of re ed agent

SIGNATURE

Signatlre. typad or printag namae offkgis

8. The abave named entity submits this statement for the purpose of changing its registered office or n

egistered agent, or hﬂﬁm in the State of Florida. | am familiar with, and accept

7//044\

(NOTE: Registered Agent signatura raguired when reinslating}

DATE

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!!l FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS —l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTE PD ﬁnegeze TITLE ~d [ Change [ Addition
NAME TAPPAN, RICHARD A RAME TAPPAN, aﬁéLffM ?g -7
STREET ADDRESS | 11185 OTH ST E. sReET anvress | A4/ &S PN STREE
orv-sT-ZP | TREASURE ISLAND FL 33708 UN-ST20° | TREASURE T SLANYD, Fl 3704
T S [ Celete TNLE [ Change [ Addition
NAME NAHON, JAMI L NAME
STREET ADDRESS | 11385 OTH STREET EAST STREET ADDRESS
CrY-51-2iP TREASURE ISLAND FL 33706 CITY-57-21P
THLE JAS . [ pelet ME B [ Change [ Additicn
NAME STEELE, CYNTHIA D NAME
STREET ADDRESS | 406 CAPRI BLVD STREET ADDRESS
CY-ST-2° | TREASURE ISLAND FL 33706 CITY-5T-2IP
TTLE {7 Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-T-20p
TIME : L Delete TITLE ) O change [ Addition
NAME y NAME ) T
STREET ADDRESS - 5 STREET ADDRESS
CITY-ST-2P CITY-ST-2P

NN

SIGNATURE AND

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same le
of the corporation or the receiver or trustee empowered 1o

changed, or en an attas nt with an‘agddres %the lik cyrered.
ﬂ?/w(én g F‘ém/ .
TIAVIVV

TYPED OR FRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

SOR2ER)

plion stated in Section 11

9.07(3)(i}, Florida Statutes. | further certify that the information

gal effect as if made under oath; that | am an officer ar director

execute this repw by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (4/02)



