2003 N;T-Fon-Pnon'i' CORPORATJON FILED
UNIFORM BUSINESS REPORT (U n) Aug 25, 2003 8:00 am

DOCUMENT # N11889 Secretary of State

1. Entity Name 08-25-2003 90107 020 ***%6] 25
TAMPA BREAKFAST SERTOMA CLUB, INC.

Principal Place of Business Mailing Address
400 NO ASHLEY DRIVE POST OFFICE BOX 2658
TAMPA FL 33602 TAMPA FL 33601
us us '
T Ve 1 AR
S1oe . Lemon St
Su'ile,‘Apt. #, etc. . Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
Suaire K9
City & State - City & State 4. FEI Number 369385 Applied For
dazm /_)G._, P ] 592 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
J 3 ( ~ q as H’ 5. Certificate of Status Desired O Fes Required na
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agant
Nal 4 .
' - e : Eduviard -Malone Treasucelr . |
BORZELL. TOM Street Address (P.O. Box Number is Not Accepts%}
C/0 BANK OF AMERICA LS00 L. Lewmon
400 N ASHLEY DR Sate 209
TAMPA FL 33602 L City FL Zip Coade
: : YN S 33¢24

8. The above named entity submits this slatement for the purpose of ﬁngmg its registered office or reglstbred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. d E)Dﬂ Il c lone |

:f‘.“'ﬁGNATURE %dx_()? M J IRO>—— ' L ) ] Q) &3

Signatura, typed or printed neme of registered agent and titla it epplicable. (NC_)TE‘ Ragistered Agent signature required when reinstating} ATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. u Added to Faes Florida Department of State
10, X OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |STDC _ ;ﬂ\rpelete TILE chas PM&V President ﬂcnange [ Addition
NAME HASARA, GERALD i NAME Vale \"‘;c,
STREET ADDRESS | 4220 WINDTREE DR STREETADDRESS |~ 306 af, 2}« u)aje. Owks
| Cmy-st-ae TAMPA FL 33624 CITY-ST-2IP a’.n ne / 33¢7Z 5
" THLE D O delete TITLE ﬁ{nange 1 aadition
"] NeME BORZELL, TOM NAME ) .
STAEET ADDRESS | 7402 N 50TH ST, #901 STREET ADDRESS i c\e 5. EYberon S +
crv-sT-2¢ | TAMPA FL 33611 CITY-S7- 2P Icampec | p] 336014
“Tine SD "5 eiere TIE "= CTCange ™ [ Additios -
NAME WILLS, JULIE NAME }
STREET ADDRESS | 7402 N §6TH ST, STE 901 STREET ACDRESS
omy-sT-2° | TAMPA FL 33617 CITY-ST-ZP
TITLE [ Delete TITLE TrRAsalel [ change S Addition
NAME NAME B otard Maleae
STREET ADDRESS STREETADDRESS | S ods (b5, LLemen H207
CiTY-ST-2IP CITY-5T-2IP Teamdes Ll 3309
TIMLE . O Delete TILE 77 [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7iP _
TITLE [ belete TILE O change [ Addition
HAME HAME '
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered 9 /3 —
SMATU RE: Edu)d?‘éﬂ' RE/ SRAUI F&«b« %*, 8, /43 9’4217380

e E | Al TR Er & BRI WP e n B EAEREE T b it A EEEE b

(2

CR2E037 (4/03)




