2002 UNIFORM BUSINESS REPORT {UBR) " Feb IIF%%(%ZZDS;OO am

DOCUR G84490 Secretary of State
TAMPA TUBE CONTAINERS, INC. 02-11-2002 90093 002 ***150.00
Principal Place of Business Mailing Addrass
% VICTOR J. BOLSA : % VICTOR J. BOL3A
6605 ANDERSON RD 6605 ANDERSON RD
TAMPA n.m TAMPA FL 33834
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2380822 Not Applicable
Zip Country Zip . Country : ; $8.75 additional
U R . 5. Certificate of Siatus Desirad . _ [0 Fee Required
* 6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Reglisterad Agent
. - Name '
BOLSA'.VICTOR Jo. Strest Address (P.0O. Box Number is Not Acceptable)
8805 ANDERSON RD
TAMPA FL 33834 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Sligneture, typed or printad neme of registersd agant and tide if appicabla, {NOTE: Registered Agen] s/gnatuire required whan raintating) DATE
8. This corperation is eligible to satisty s Intangible " FILE NOW!I! FEE IS $150.00 10. Election Campaign Fi ;
Tax filing requirernant and efects to do so. After May 1, 2002 Fes will be $550.00 ) T::t :nd gm:,?:wl::m " O §5dd.nﬂod roh:_aegfe
{See criteria on back) | Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE (I change [ Addition
NAME BOLSA, VICTOR NAnE
Sreet aORESS | 6805 ANDERSON RD STREET ADDRESS
orv-si-2» | TAMPA FL 33634 Cr-ST- 2 -
TE v T L . Wchange [ Additian
o~ BOLSA, MICTOR- — e mMarano Bolsa
STREET ADDRESS | 8605 ANDERSON RD STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33634 o CITY-ST-2IP .
e s o e A crange 1 Adeiton |
e . ,
e BOLSA, ¥ETORJ row Maria M. Bolsa
STREET ADDRESS m ANDESON nD ‘STREEI'ADDRESS
CITY-S1-ZP TAMPA FL 33634 CITY-ST-219
TmE VID [ Detete TILE [ Change [ Addition
NAME BOLSA, VICTOR J. NAME :
STREET ADDRESS | 6605 ANOERSON RD STREET ADORESS
ore-51-2F | TAMPA FL 33634 oITY-51- 2P
LE O petste TME O Crangs  I-F Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CmY-8T-2P CITY-ST-2P
TE 3 Deleta L Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
Cify- 51- 7P CITY-ST-ZiP
13. 1hereby cerﬁg that the information supplied wilk this filing does not qualify for the exemption stated in Section 119.07(3Xl). Florida Statutes. | further cerlify that tha information
i Indicated on this repert or supplemental raport is true and accurale and that my sigrature shall have the same legal affect as it made under cath; that | am an officer or director
of the corporation of the redgivar or trustes empuowerad to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmelt with an address, with-e{ otherdke empowered.
SIGNATURE: S PP T \A‘L/N- (85) 8%0-0223
; Diare e Bt Bhraa 8




