FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  FO1000001875 Secretary of State
1. Entity Name 05-01-2003 90212 034 ***158.75
345 TAMPA INC.
Principal Place of Business Mailing Address
410 JERICHO TURNPIKE ‘ 410 JERICHO TURNPIKE
SUITE 200 . . . . JERIGHO NY 11753 .
B AT R
2. Frincipal Place of Busw‘nésé : - 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N Applied For
11 3596012 Not Applicable
Zip Country Zip Country " : $8.75 Additional
) 5. Certificate of Status Desired B/ Feo Required
6. Name and Address of Current Registered Agent 7. Nan'_le and Address of New Registereq Agen_t

s T Name

Street Address (F.O. Box Number is Not Acceptatile)

CARLTON FIELDS, P.A.
ONE HARBOUR PLACE
TAMPA FL 33602

City FL Zin Code

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

SIGNATURE
Signature, typed or printad name cf registerad agent and title if applicable, {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
8, Elect ign F
Atter May 1, 2003 Fee will be $550.00 e om0 3500 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Ol change £ Addition
NAME BIANCO, BARBARA W NAME
streey aooress | 410 JERICHO TURNPIKE STREET ADDRESS
grv-st-ze | JERICHO NY 11753 CITY-ST-21P
TITLE D [ Delete L ) Change ) Addition
NAME BROKAW, GAIL NAME
staeer aponess | 410 JERICHO TURNPIKE STREET ADDRESS
cmv-st-ze | JERICHO NY 11753 CITy-ST-2P
TME R T Delete CTME- - . - - [ change [ Additicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 oalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-§T-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-7P
TILE ] Defete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemenial repart is true and accurate and that my signature shall have the same |egal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other ke empowered.

/¢ )
SIGNATURE: Sl UBE&%JZH /544«—’ %4/0’3 &7 (- oo

smuafne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥

1v 988150

CR2E034 (10/02}



