2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G28481

1. Entity Name

SANBIN OF TAMPA, INC.

Principal Place of Business

5401 W. KENNEDY BLVD.
SUITE 131

TAMPA FL 33609-2433
us

Mailing Addrass

5401 W. KENNEDY BLVD.
SUITE 131

TAMPA FL 33609-2433
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90259 041 ***150.00

|

HWMWIWMNMHH

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number P Applied For
59-2291954 Not Applicable
Zi i Count iti
P Country Zip ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el S st et at_ g Sl - = =——Z{=Name— - N N, 1 = ‘\ e S ) e e L
COOPERSMITH, SANFORD . Street Address (P.O. Box Number is Not Acceptable)
5401 WEST KENNEDY BLVD. -
SUITE 131
TAMPA FL 33609 Ciy FL [ Z°co%
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typad or printed namne of registersd agent and title If appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T L . W
9. This corporation is eligible to satisfy its intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirerment and elects to do so.
(See criteria on back)

" Afier MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DP [ Delele MLE O change [ Addition | =
HAME COPPERSMITH, SANFORD | NAME 2
stRecT ADDRESS | 1600 S MACDILL AVE #404 STREET ADDRESS -
CITY-ST-7IP TAMPA FL CITY-ST-2IP &
TITLE v 1 Delete TIMLE O change [ Acdition S
NAME COPPERSMITH, BINNIE W. NAME

sTReeT ACDRESS | 1600 S MACDILL AVE #404 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-$T- 7P

TITLE-= e = e [ Delete- STME - - — 4. - OChange [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

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

TITLE [ Detete TILE [JGhange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-5T-ZP

TTie O velete e [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information sup;IJIied with this filing does
report i

indicated on this report or supplemsnta
of the corperation or the receiver or
changed, or on an attachment

SIGNATURE: ==

ered

2 B '"“ ‘)’
é&j}zzi“'

] >

.
;
.‘-‘)I

y
!
‘st

[

not qualify for the exemption stated in Sectior 119.07(3)(i). Florida Stalutes! | further certify that the information

sl ate and that my signature shall have the same legal effect as if made unden oath; that | am an officer or director
ﬂ@,_;_ foxeite. this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
purer oty L ZEWH"':"?"

Ylagleo &) 3-A8p- /335~

.\ N Lo
SIGHATURE AND TYPED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

| Dere| Daytime Phane #




