2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000054077

1. Entity Name

02 CORPORATION

Principal Piace of Business
4201 62ND AVENUE NORTH
SUITE #17 )
PINELLAS PARK FL 33781

Mailing Address

4201 62ND AVENUE NORTH
SUITE #17
PINELLAS PARK FL 33761

2. Principai Place of Business

3. Mailing Address
/300 AN DALY P Ay
I

/3017/ N DALY rA Gy
Suite, Apt. #, etc. 4

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am

Secretary

of State

03-14-2001 90174 039 ***150.00

MMV

A

DO NOT WRITE IN THIS SPACE

sre 12/ Srie /2!

City & State City & State 4. FEINumber 58-2B18046~ Applied For
T P A FL FTHw A ~ L &4~ 3 r} FoO ‘7’ é Not Applicable
" Zip Country Zip Country " . $8.75 Additional

33 P /J’ U_S 3 3 6/5’ U\-..S 5. Certificate of Status Desired a Fee Required
s = 6._Name and. Address of Current Registerad-Agent 7 HName-and Address of New Registered-Agemt————— ==+
Name

OSMAN, JOSEPH V
117 83RD AVENUE; NORTH
ST. PETERSBURG FL 33702

Street Address (P.0. Box Number is Not Acceptable)

23}

City

TH 1 A .

/300¥ A Dars MABRN STE

FL

Ta e

Zip Code
Z3

/&

8. The above named entity submits this statement for the purpose of changing its registered office or registered—é'gent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of ragistered agent and title if appiicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribation.

$5.00 may B

Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TITLE P i O elete TITLE P M‘lange [ Addition
NAME OSMAN, JOSEPH V NAME DS MAN, Tosvrr VvV

sreeT aooness | 117 83RD AVENUE, NORTH STREETADDRESS | B D)% ~ . DA sre /2]
orv-s-z¢ | ST. PETERSBURG FL 33702 CITy-ST-2P 7R PA, PL 336 ) &

TMLE [T Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE TETT T T T e e P et B -tiE— [ Change [ Adaition |
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-21P CHTY-SF-2P

TITLE 3 velete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME O pelete TILE C} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt
indicated on this report or supplemental report is tru curate and that my signature shall have the same legal effect as if made under cath;

of the corporation cr the receiver or trustee empowgfe

all oth

2 by

her certify that the information
that | am an officer or director

d ta ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

changed, or on an attachmentw'%;mvss. W
SIGNATURE:.~

s:cmx‘.lns Aryrvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—

7 oae

Daytima Phone #

CR2E034 (10/00)



