2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

9,8, 7, INC.

V60271

Secretary of State

02-10-2003 90449 048 ***150.00

Principal Place of Business
11185 9 ST E
TREASURE ISLAND FL 33706

Mailing Address
MB5 9STE
TREASURE JSLAND FL 33706

2. Principal Place of Business

3. Maiiing Address

RO AR ERTI

Feb 10, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59‘314%97 Applied For
Not Applicable
Zi Gountry 7 Country 5. Certficale of Stalvs Desred ~ [] 98- Additional
. Fee Required
- - 6.-Name and-Address of Current Registered Agent w .= - -~ -~ =—=7..Name and Address of New Regislered Agent ~ ~— —. --
Name
JOSLIN, TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
1212 86 STREET N

ST. PETERSBURG FL 33710

City FL Zip Code
8. The above named enlily 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 ohligations of registered agent.

A

SIGNATURE

- Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

“FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ change  [C] Addition
NAME TAPPAN, CARLEEN R NAME

sTReeT ADDRESS | 11185 9TH ST E. STREET ADDRESS

ory-s7-2p | TREASURE ISLAND FL 33706 CITY-ST-2IP

TITLE S O pelete TITLE ) Od'Change [ Addition
NAME NAHON, JAMI L NAME APHON J&;F‘?mlf £

sTREET AODRESS | 11385 9TH STREET EAST STREET ADDRESS | /7 /52 & ‘? S £

orv-s1-2¢ ' TREASURE ISLAND FL 33706 ONV-ST-IP |7 o sprre ZSlne, FLEZI706

TITLE AS [ Detete TILE ot N - O Change ] Addition
NAME STEELE, CYNTHIA D NAME

STREET ADDRESS | 405 CAPRI BLVD STREET ADDRESS

arv-sT-2F | TREASURE ISLAND FL 337068 CITY-5T-21P

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P SRR . CITY-Si-21P

TITLE e . o e o -ee OoDelete.” .. f§ ME . . . . - {J Change ] Addition |
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-§T-2IP e L e

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with all other like empowered.

e 7 -
NE Al

Caytime Phane #

Data

CR2E034 (10/02)



