2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# P01000060202 "Secretary of State

1. Entity Name

SILLY GOOSE OF TAMPA, INC. 02-19-2002 90055 009 ***150.00
Principal Place of Business Mailing Address

W BAY TO BAY BLVD m BAY TO BAY BLVD
TAMPA FL 33629 TAMPA FL 33629
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= 6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
~ Name
SOCHER' MINDY WALTERS Street Address (P.C. Box Number is Not Acceptable)
3409 W BAY TO BAY BLVD
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE M\ﬂd“ 80 &)e¢ Dms \Aen “’ I!)q j{op

Signature, typed or prims:‘name of registered agent and title if ﬂD['iCBHE. (NOTE: Registered Agent signature raquirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 S O
2 1 Trust Fund Contribution. Added to Fees
{See crlteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE A0 1 Delete mLE [ Change [ Addition
NAME SOCHER, MINDY WALTERS NAME
STREET ADDRESS 3409 w BAY TO BAY BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 CITY-51-2IP
TITLE D [ pelete TITLE [Jchange  [] Addition
e MCDONALD, MARY WALL NAE
STREET ADDRESS | 3400 W BAY TO BAY BLVD STREET ADDRESS
| _CITY_sT-2IP TAMPA FL 33629_ .. S CITy-S1-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ Cetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ Change ] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgnial repgtt is true and acdlrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver -‘f trustee ¢ o exdcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentavi kg empowered.
SIGNATURE: /(. . l{ M{é@ 813-832 lktﬁl
t |1 Daytime Phone # LR i

D NAME OF SIGRING OFFICER OR DIRECTOR Date

CR2E034 (9/01)



