2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N%3389%

1. Entity Name

TAMPA LRUIS-A-CADE INC_

I

Principal Place of Business

TAMPA CBUIS- A-CADE,INC
100 W RO5S Av-
TAMPA, FL. 33603

Mailing Address

P.o.Box 7686
TAMPA ,FL 33413

2. Principal Place of Business

3. Mailing Address

FILED

/ Apr 17, 2001 8:00 am

ecretary of State

04-17-2001 90035 020 ****61.25

JJ)
¥

=BuiteAptT#rele— TN o 0T T s == e gite-Ant-#7elc” T e mETERR e = DONOTWRITEINTHISSPACE ~ — ™~~~
City & State City & State 4. FEI Number Applied For
59' 6'1 6912 Not Applicable
Zi Countr Zi Countr it
P Y |p ¥ 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STeves TAUB

-

DovaLas E. SASSAMAA

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

159)4 wWinDING PE 120-80TH AV Mo,
TAMPA, FL. 33624
Cit Zip Cod
" ST.PETEESBUEG FL | 33902
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
smwuagﬂ%ﬁ-? %ﬂoﬁm DoUGLAS £, SASSAMAN TEEASVRE/. 4/s/o/
Slgnature, Mﬂd or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
“ . FILE NOW 9. Election Campaign Financing $5.00 may Be Make Check Payable foo )
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OF.F‘I”(LZERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 -
meEe PD ¥ Delete TITLE PD M crange [ Addition _8"
HAME JOSEPH WEST NAME RoGaER SMITH z
sweersooness | 87113 EDNAM ST, STREETADORESS | 2124 MARIAMNA ST, ~
orv-stze | TAMPA , FL. 33604 , cv-st-ze | TAMPA |, FL- 33624 <
TITLE vD [ Detete THLE VD B Change (] Addition %
NAME PAT BEATTY NAME JoE ScHROEDER
stheer aooress | | 0424 FLORIDA AV STREET ADDRESS | 10| RIVER e BLVD
arv-si-ze | TAMPA FL 33612 ‘ . arv-srz¢ | TAMPA,FL 33603
TITLE 5D H K B Derete TITLE 5D, M. Change [ Addition
NAME SHARDOMN HOGA NAME b BERGE
sreeTaoDress | 2901 W BARK ST. STREET ADDRESS ?%z‘fpawp,y AV
arv-st2p | TAMPA FL. 33&14 avsrze | TAMPA AL 33610
TITLE TD [Petete TITLE TD D Change  [J Addition
NAME 4TEVEN TAUB NAME DovalLAS E -,sA%AM{kAJ N
STREET aDDRESS 1591 ¢~ WINDINIG-PR -~ - - - 7" “sTREETADDRESS | 134D v BOTH AV Mo - T
ov-st-ze | TAMPA, FL. 33624 o5z | ST, PETERSBURG , FL 33702
Tme D ' L3-Detete TITE O change [ Adtition
NAME LAVRA O CONNEER. NAME
sTReeT AD0RESS | 5920 DEXTER AV STREET ADDRESS
CITY-ST-21P TAMPA | FL. 33504 CITY-ST-ZIP
TILE D 9 Delete TILE [J change [ Acdition
NAME HAERY EVERSOM . NAME
sTReeTADCRESS | 214 1 SLANMD WATERWAY - STREET ADDAESS
CITY-ST-2IP APoLLO BEACH , FL 33511 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 director
. of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my

yther like empowered.

RAVAV A DWVELAS E.

changed, or on an attachment with an adcress,

SIGNATURE: Qﬂ«é f

SASSAMAN H/5/0/ T21- 580-5522

name appears in Block 10 or Block 11 if

SIGNATURE AfID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




