2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000005270

1. Entity Name

TAMPA HOLDINGS CORP.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90001 007 ***150.00

Mailing Address

155 EAST 55TH STREET
NEW YORK NY 100224038

Principal Place of Business

155 EAST 55TH STREET
NEW YORK NY 10022

2. Principal Place of Business 3. Mailing Address

BN

IR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
22~- i32tob 8 Not Applicabie
- C - -
Zip ouriry zp Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dd|t|onal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

NRA! SERVICES, INC.
526 EAST PARK AVENUE

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

TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangitle
Tax filing requiremnent and elects to do sc.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back}) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Delete TITLE O change [ Addition
NAME SACHS, DAVID HAME
streer Aooress | 155 EAST 55TH STREET STREET ADDRESS
orv-s-2p | NEW YORK NY 10022 CITY-T-2P
ME VD O Delete TITLE [ change (] Addilion
NAME PALIN, MICHAEL HAME
STREET ADDRESS | 155 EAST 55TH STREET STREET ADDRESS
LITY-57-21 NEW YORK NY 10022 Cimy-§1-27
TITLE .| STD . . [ belete TITLE [ change [ Addition
NAME SACHS, MAFMN HAME
sreer ADcress | 155 FAST 55TH STREET STREET ADDRESS
CITY-§T-2P MNEW YORK NY 10022 CITY-ST-21P
TIMLE O Delets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GTY-$T-2IP
TITLE {7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE O Delete TITLE O Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP

13 hereby certify that the mformauon supnplied with this filing does not qualify for the exempti
indicated on this repart lemental report is trus and accurate and that my signatur
of the corporation or erthis report as reguire
changed, or on an

statad in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
all have the same legal effect as if made under cath; that | am an officer or director
By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o3 {isloo 2{a-253-3232

Date Dayume Phone #

CR2E034 (9/99)



