- FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 497759 ecretary of State
04-30-2003 90084 022 ***150.00

1. Entity Name

TIO PEPE, INC.

Mailing Address
2930 GULF TO BAY BOULEVARD
CLEARWATER FL 337594222

Principal Place of Business
2930 GULF TO BAY BOULEVARD
CLEARWATER FL 337594222

DA EMRRER RN NER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, ete. Sulte, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For
T SIS e T et it i e | T BT e ettt et T e S [ i ""““'59—16&8388 I L Noi Appl\cable"
- - C L
Zip Country ap ountry 5, Certificate of Status Desired | $8.75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
RODRIGUEZ’ JOSEPH Street Address (P.O. Bex Number is Not Acceptable}
2930 GULF TO BAY BOULEVARD
CLEARWATER FL 33769-4222

Zip Code

City FL

8. The above named entity mits 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 registéi@d agerit.
' v T
SIGNATURE 2
J Signaturs, typed or printed Rame of registered agent and 1itie it applicadle. {NOTE: Ragistered Ager signature required when reinstating} DATE

A

~ FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make chack Payable to Filorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.- . . - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17

TITLE w_j: PD O Delste TITLE [ Change [ Adaition
nave -~ |RODRIGUEZ, JOSEPH NAME

STREET ADDRESEu 1621 GULF BLVD ‘#1507 STREET ADDRESS

CIry:gT- ZIP‘ i .-[CLEARWATER F[, . GITY-ST-ZiP

e VD 3w [ pelets TME [ change [ Adgition
NAME EXPOSITO,JESUS NAME

STREET ADDRESS. [2818 WEST. LAKE AVENUE - e = e mmepere e STREETADDRESS | . - e e— s e — e
orv-st-ze [TAMPA FL CITY-ST-2IP

TITLE O pelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE O Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$T- 2P

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-S7-21P

THLE (] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

12. 1 hereby certily thal.the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

E5Y S ExposTp.,

changed, or an an attachment with g

addrass, with all other like empowered.

\ﬂé;. —AET [727) 29438

- QUIRED
i ) Date /977 j _— NRaytima Phone ¥

B.GFEIGNING OFFICER OR DIRECTOR

SIGNATURE?Z

%

CR2E034 (10/02)

{
f



