S e e e

FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000060202

. Entity Name

SILLY GOOSE OF TAMPA, INC.

Secret,ary of State

03-31-2003 90278 031 ***150.00

Principal Piace of Business Mailing Address

MZY BLYD 13':MP:‘AY TO B:Y BLVD
, a . Yudl)
rr i evay BB 1105 BRI SR

i uJ
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cit 1 r Cit I -f/ 4. FEI Number 604 Applied For
%fmpa ] V /ﬂmm . 5¢-3727 Not Applicable
7 - bt [/ 7 " -
Country D Country 5. Certificate of Status Desired | $8.75 Additional
fa) Fee Required
7= % 8. Name and Address of Current Reglstered Agent - A 4 7- Name and Adtftess of New Registgred Agent _
SOCHER, MINDY WALTERS
'A ,A -l
C‘“/l AN DAL
B The azbove named entity Submns this statement for the purpose of changing its registered office or registered aﬁnt or both, in the Stale of Florida. | am familiar with, and accept
" the obligations of registerpd agent
vmwd c:) S aexld
Swgnalurs{};ped or :wa kd name of regnstered age and tie it apphca {NOTE: Registered Agent signatura required when reinstating) DATE
P L FILE. 1" ] e — . R I e e . —
e s FILE.NQWIN EE‘MDMWW B e = ey = Eaction Campagn Financing ===¢$5.00"May B6
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Added {0 Fees
Make Check Payable to Florida Department of State
1o, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ’ O velete TLE O crange [ Addtion
NAME SOCHER, MINDY WALTERS NAME
sTReT ADDRESS 13409 W BAY TO BAY BLVD STREET ADDRESS
cmv-st-zp - |TAMPA FL 33629 CITv-§1-2p
TITLE D O pelele TITLE [ change [ Addition
NAME MCDONALD, MARY WALL NAME
STREET ADDRESS (3409 W BAY TO BAY BLVD STAEET ADDRESS :
orv-st-2p - [TAMPA FL 33629 CITY-5T-21P
TITLE [ Detete TLE : ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TMLE £ Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE ' 7 pelete M O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
—_
TILE (] Delets TITLE [ Change ] Addition
NAME NAME 7
" STREET ADDRESS | - ; T 7T T T TR STREET ADDRESS T T T T
CITY-ST- 2P P . 1-2IP

12. | hereby certify that the infarmation supphe r the ex/erﬁptzon stgted in Section 119.07(3)(i), Florida Statutes. | further ceflify that the information

indicated on this report or supplemepiza y sigrfature shall hava the same legal effect as if made under oath; that fam an officer or director
of the corporation or the recfiver opllsief e A 4 requizad by Cligfite) 607, Florida Statutes; and that my ame appeargin Block 10 or Block 11 if

SIGNATURE: 21N e : Sy A
SIGNATURE AND TYPED OR PRINTED NAME WNG QFFICER OR GIRECTOR Dale

Daytima Phone #

CR2E034 (10/02)

L



