FILED
Apr 11, 2005 08:00 AM

DOCUMENT_# P95000041315

1. Entity Nama .
CITY BEEPERS OF TAMPA, INC.

Secretary of State

Mailing Address

1020 EAST HILLSBOROUGH AVE,
TAMPA, FL 33604

Principal Place of Businass .

1020 EAST HILLSBOROUGH AVE.
TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

LR

04012005  No Chg-P CR2EQ34 (10/03)
4. FEI Numbar Applied For
58-3316262 Not Applicable
$8.75 additional

5. Cartifi i
_ Certilicate of Status Desired O Fee Required

g, Nama _a_r—!d Addrﬂss of Current Registered Agent

AHAWMD, ABEDALKAREEM
1020 EAST HILLSBOROUGH AVE.
TAMPA, FL 33604 '

DO NOT WRITE
IN THIS SPACE

8. The above namiad entity submits this statement for the purpose of changingrits registered office o ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE . ==

Sigariare. yped of piinied name of magisiered agent ang tile ¥ applicanie.

INOTE Regislered Agent signature required when reinstaling)
L a e L

DATE

9. Eiection Campaign Financing

FILE NOWX! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. ~ OFFICERS AND DIRECTORS

TLE P
NAME AHMAD, ADEDALKAREEM
STREET ADDRESS | 1020 E HILLSBOROUGH AVE

1 - R

- UO0028910a
04/11/05-300580-023 150.00

CITY-S1-2P TAMPA, FL

TINLE

NAME

STREET ADDRESS
ery.s7-2e

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE

e

NAME

STREET ADDRESS
CITy-g1-2IP

IN THIS SPACE

INLE

MAME

STREET AUDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
ciry.sT-21P

12. | hersby cartif?: that tha information supplied with this filin
indicated on lnis report or supplemantal raport is tue

changed, or on an atlachment wig iddress, with all other like empowered,

does not qualify for the exemptian stated in Section 119.07?3)0), Florida Stalutes, [ further cartify that the information
i . acourate and that my signaiura shail have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or Iruslee empowered 1o axecule this report 5 required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i ——————

-
SIGNATURE: _ / /¢

QIGNA?URWED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

fofos

Dayume Prane




