’_
T FILED

2602 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT # (583085 : Secretary of State
1. Enity Namo 07-16-2002 90359 037 ***550.00
VIJAY'S OF TAMPA, INC.
R

Principal Place of Business Mailing Address
10924 NEBRASKA AVENUE 10924 NEBRASKA AVENUE A 20 g 6 /l
TAMPA FL 33612 TAMPA FL 33612 i
SE— — AR
TT "SBuite; Apt. #, eic. - *° - Suiter Apt. #, et - - - - DO NOT WRITE IN-THIS SPACE

City & State City & State 4. FElI Number Appfied For

59-2384025 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desied [ fg-;esm‘;gd;“m'
6. Name and A&dress of Current Registered Agent 7. Name and Address of New Registered Agent
% R . % At Narne ’

WEINSTEIN, IRA ESQUIRE o09ex ' .

2021 E TTH AVE 20 D W M/}r?jT ‘. a‘ ) ‘k-’_ Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33605 T pr 7=/ . ,

3 3¢ 3 City FL Zip Code

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

.
SIGNATURE Ve (e ———— 7/ / 2’/0 2
Signature, typed or printed name of registsrad agent and fitle if applicable. " Registerad Agght SWUI'B required when reinstating) / DAf
9. This corporation is eligible 1o satisfy its Intangible. . . wmve, *:.F){.E-%ﬁ!!!:.&FEE-)éﬁsgo.ﬂﬁa.:r_ ~.~[=40: Eléation Campai g'-n'FihéTwEi'ﬁE s~ -$5‘00-M 6
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed to Fzz;s N
(Sea criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD S e.h \ C“-P Delete TITLE Wil A IS»"'R-EQW\G no " [Chage  [Mition

NAME FBURNS, BETTY JO NAME g0y Ampvic sF )

staeeT aooress | 200 W MARTIN LUTHER KING SRETANRESS | oy o 2 r ] 33019~ C\/J‘D

cmv-st-ze | TAMPA FL CITY-ST-2P

TILE oL ) O palete TITLE ERN Zs7 S M/ J2e / / [l change &1 dition

NAME NAME 1401 Wa jisee Lulz

STREET ADDRESS STREET ADDRESS }- YU IZ- = ) 23 5y g o

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete TITLE Kot l:) KoY 9 /H-’\E-, 1 [ Change  [S4=uition

NAME NAME 200 M Lk , -

STREET ADDRESS STREET ADDRESS TA . 04 A~ =2 2 o3 C s / 7)

GITY-§T-ZIP CITY-$T-2P

NLE 3 Delete TITLE CJchange (] Addition

NAME NAME e
STREETADDRESS [ — e — i ez < STREET ADDRESS = |- —m=— == T T e e
Tenv-stze ¢ - CITY-ST-2IP

TITLE Delete TITLE s nge ition

ad [ change [ Addit
L

NAME NAME . .

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2P

TITLE [ peleta TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the regeder or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrie

with ress, with all giher like empowsred.
: i - - I’ ARt
SIGNATURE: %‘i Z JF&Q‘?;M UIRED

SIGNAP@ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata o A

[ER VPN

ALy

CR2E034 (4/02)



