FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am}

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # S15118 = .
1. Entity Name 05-01-2003 90326 001 ***150.00 -
SAB TOO OF TAMPA, INC.
Principal Place of Business Mailing Address
P.O. BOX 2612 P.O. BOX 2612
BRANDON FL 33509-9612 BRANDON FL 33509-9612
2. Principal Place of Busingss 3. Mailing Address H"HI‘I ‘I] '"II
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
N g oo i e | e e e e e 59‘_3038203 o~ i~ |Not Applicable .|, ...
<ip Country Zip Country 5. Certificate of Status Désired a $8.75 aqditional
"t Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON ERIC . {aﬂ Street Address (P.O. Box Number is Not Acceptable)
{OBRNWETE TR~ o7 o kFic

FL Zip Code

<4-9-03

SIGNATURE . / :
Wﬂrim«% [eqis}er nt and iitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Siigfown FEE4S%450.00 . o g
8. Election Cam, Financin
ey i P v o0 o™ 1y $5,00 ey 5o
Make Check Payabie to Florida Department of State ’ - -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIME [ Change [ Addition | &
N Y
NAME JOHNSON, ERIC - I NAME e
STREET ADCRESS | 4008-BRINWOSD-DR |19 9 Ba r/( c a’ ﬁ‘- STREET ADDRESS 3
orv-s-2p  |SEFFMERTE3898” Brand on, FC 33571 s g
TILE O Detete TITLE []Change  [C] Addition S
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-21P Tl - © e e o e SCINYST- AP mn om0 c e i e e
TITLE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-2IP
TTLE ’ [ Delate TITLE 1 Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - ST-7P
LE [ Delete ME [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE 1 Dalete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP -

12. ! hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate agd that gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to exe ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 5, with ali

/M}ﬂ}m—%ﬁr—— 4 - 9-03 K3 LB 6058
IN: DIRE ate aytime Phone #

SIGNATURE:




