FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 11,2002 8:00 am i
€

DOCUMENT # 353567 cretary of State

1. Entity Name o
-11- 0079 014 550.00
BUDD MAYER OPERATING COMPANIES, INC. / 09-11-20029

Principal Place 0! Busingss Mailing Address
3444 MEMORIAL HWY. 3840 N. 50TH STREET
TAMPA FL 33607 TAMPA FL 33619

: T IR ORA IR AR AW

2. Principal Place of Business

5908 Grscik ENRIDEE PkWY.

Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

 SAME

City & State City & Stale 4. FEI Number Applied For
59-1272698

MPA /:L' Mot Applicable

Zip Country Zip Country o . $8 75 additional
. 5. Certificate of Status Desired - )
3.36 ]l O #/&L;BOJQOMCH . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

EHGER' ROBERT B Siraet Address (P.0. Box Number is Not Acceptable}
3840 N. 50TH STREET 2908 HRECKENRIDGR PRWY

TAMPA FL 33619
- TAmea FL | 332,0

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.

SIGNATURE W/g /%BEAT‘ B' E'QGE'Q 55‘*7'7;‘?/9‘-‘ ?/ICE/OJ

Sidnalura‘ typed or printad nama of regislera{fagan[ and ttla it ap'plicable (NOTE: Registered Agent signatura raguired when reinstating)} DATE
8. This carporation s eligible to satisfy its Intangible | FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. . After September 13, 2002 Fee will be $750.00 10. .Er:ig|2Erza(n:1§nat|r?gul;::ncmg | f{g‘gqohg?;fe
(See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE ° DP O Delete TITLE A Thange [ Addltion
NAME» SUNDERLAND, C MICHAEL NAME
street ApoAess | 3444 MEMORIAL HWY STREET ADDRESS 5-?0 8 BrEckaNRIDSE P kwY
CITY-ST-71P TAMPA FL CITY -ST-21P mMPA F L 33¢ ]o
THTLE yST [ Delete TITLE [#Thange [ Addition
NAME ERGER, ROBERT B NAME Prw
STREET ADCRESS | 3444 MEMORIAL HWY STREET ADDRESS 5?0 ¢ BQE Cik GNQ 106K 4
CITY-ST-2P TAMPA FL GITY-ST-2P TAMPA FL 33 < I Q
TITLE D VP [ pelete TITLE [Brchange [ Addition
NAME BELl., HERB NAME w
STREET ADDRESS | 3444 MEMORIAL HWY. STREET ADGRESS J‘?O& 5 RECKENRIDEE PRWY
onv-st-zp | TAMPA FL 33607 CITY-ST-2P TAMPA FL 336lo
TITLE M Delete TILE DIRECToR - VICE PRES. [ change A Kddition
NAME NAME LurneR W. Pirrs VR
STREET ADDRESS SEETIONES | g o0 BRECKEN R1DGE. Pkwy
CITY-ST-2IP CITY-ST-2IP TAMPA EI 33 z =
TITLE [ pelete THTLE re T [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute thig report as required by Chapter 607, Fiorida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

SIGNATURE: féﬁ»fw ié?iﬁ%ummﬁc; [Teas.  Yofor  813) 343-Fo0

SIGNATURE AND TYPED OR PRINTED NAME 1F SIGNING OFFIGER OR DIRECTOR Dalz Daytime Phone ¢

=

v

CR2EQ34 (4/02)



