2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 355678

1. Entity Name
TAMPA BAY SYSTEMS SALES, INC.

Principal Place of Business

902 N HIMES
TAMPA FL 33509

Mailing Address

902 N HIMES
TAMPA FLA 338091330

2. Principal Place of Business

3. Mailing Address

FILED
Mar 14, 2000 8:00 am

Secretary

of State

03-14-2000 90085 012 ***150.00

TruvINUgy

I

IR

I

AN

Suite, Apt. #, etc. Suile; Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

) 591274930 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Cesired 1

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

COHN,DOUGLAS B .
4616 SAN MIGUEI
TAMPA FL 33609

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purp&se of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and ttle f appl-?éble

{NOTE' Registered Agent signature raquired when rsinstaing) DATE

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

FlLE}NOW!!i FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
. “Make Chechi Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS ~ - 12. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
T PD " O Delete TLE (] Change [ Addition
NAME COHN,DOUGLAS B NAME
stReeT aooress | 4616 SAN MIGUEL STREET ADDRESS
or-st-zr | TAMPA FL CITY-5T-2P
e D [ pelete e Clchange [ Adction
NAME COHN,MAUREEN NAME
sTReeT ADDReSs | 4616 SAN MIGUEL STAEET AGDRESS
CITY-ST-ZIP TAMPA FL CITY-51-2IP
TILE T O petete TITLE [T change [ Addition
cwmr | COHN,.DOUGLAS . . . . . e o R L S — BT
sTaeeT aooRess | 4616 SAN MIGUEL STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
' pmy-sT-2Ip . I CITY-ST-2P
' me [ Dekte TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the Information supplied with this

indicated on this report or supplemental report i
of the corporation or the receiver or truslee el
changed, or on an attachment with an addre;

SIGNATURE: ___ Sl

7 hot}quaﬂfy for the exemption state

@ in Section 119.07(3X(i), Flarida Statutes. | further certify that the information

£ sfUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ther like empowered.

£d'to execuie this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i

22 B D8Iz  A R fold Scu@ern 38l

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date:

7 D, ol I IS -y S

Daylme Phone #

CR2E034 (9/99)



