FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT # 583622 Secretary of State
1. Entity Name 01-24-2003 90110 047 ***150.00
DAPER TAMPA, INC.
Principal Place of Business Mailing Address
1403 N. WESTSHORE BLVD. C/O STEPHEN KUSSNER/GRAY, HARRIS ET AL
#50 201 N FRANKLIN ST. #2200
s i IR AR RO
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number " Applied For
13-2951533 Not Applicable
Zp Country 2 Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSSNER’VSTEPHEN ‘ - ) Street Addre;ss (P.b. Box Number {s Not Acceptable)
GRAY, HARRIS ET AL
201 N FRANKLIN ST, STE. 2200
TAMPA FL 33602 City FI [ 20 Coce

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

7
SIGNATURE
Signature, typed or printed nama of registered agent and litle it gpplicabla, {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ‘ o
9, Election Cam, Fina
After May 1, 2009 Foe will be $550.00 oo [ $5,00 ey oo
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CJ belete TILE [ change  [] Addition
NAME SIMON, DAVID H HAME
sTReeT ADDRESS | 924 WESTWOOD BLVD., # 600 STREET ADDRESS
orv-srzp  |L0S ANGELES CA 90024 Cy-§7-2P
TITLE D [ Delete TITLE [J Change  [J-Adaition
NANE HELLER, CECELIA ' HAME
STREET ADDRESS | 858 AMBERLY DRIVE STREET ADDRESS
CITY-ST-2IF ENGLISHTOWN NJ CITY-ST-2IP
T D [ Detete TIE O change [ Addition
NANE SIMON, MICHAEL NAME
STREET ADDRESS | 235 E. 31ST STREET : STREET ADORESS . - - e . -
CITY-ST-2IP NEW YORK NY GITY-ST-2IP
TILE 7 Delete THLE - [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P . CITY-§T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P : CITY- ST-2IP
TILE [ Delete TITLE [J Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /; ; CITY-§T-2IP

c? does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red {0 executea this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all cther like empowered.

CSDIPANGTR. Simon, PRESIVT  1f2f03  Grhog-sey)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #

12. 1 hereby certily that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee emp
changed, or on an attachment with an add

SIGNATURE:

HEC1CHN

Al

CR2E034 (10/02)



