2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 376521

1. Entity Name

TAMPA TOM'S, INC.

Principal Place of Business
3005 WEST COLUMBUS DRIVE
TAMPA FL 33607

us

Mailing Address

P O BOX 15656
TAMPA FL 33684-5656
us

2. Principal Place of Business

3. Malling Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90179 048 ***150.00

TSR IR

ite, Apt. #, etc. i@, ¥, ete.
Suite, Apt. #, etc Suite. Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1315297 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, CARMEN
805 LAGO VISTA RD
TAMPA FL 33614

B e = T

~Name._

CR 2 ot

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the chligaticns of registered agent.

SIGNATURE

{NOTE: Registered Agenl signature raguired when reinstating} DATE

Signature, typed or printed nama of registered agent and Iifle if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TILE [ Change [ Addition

NAME DIAZ ROBERT HAME

streer aooress | 8005 LAGO VISTA DR. STREET ADDRESS

LITY-8T-2IP TAMPA FL 33614 CITY-ST-2IP

TITLE TD {1 Delete TITLE [ Change ] Addition

NAME DIAZ, GARMEN HAME -

sTaerT AnoRess | 8005 LAGO VISTA DR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP

TITLE 1 petete TILE O Change [ Additicn
NAME -~ ]~ = T e e SR et SURNAME e e S mmomam wos cemo e o = - - -~

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

TIME 3 velere TITLE [ &hange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE 1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TIME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is tr

changed, or on an atiacp

SIGNATURE:

ent with an address, with ali othgf K

does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

ue ang 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 rgeejver of trusiee empowered (o exgoute \hls repoﬂ as Tequnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Daylime Phone #

AV Zeeelrl

CR2E034 (10/02)



