2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H02547 3

1. Entity Name

(g

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90114 040 ***150.00

TAMPA EXPORT COMPANY
Principal Place of Business Mailing Address
4050 MARITIME BLVD. 4050 MARITIME BLVD.
TAMPA FL 33605-3848 TAMPA FL 33605-3848
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2. Principal P\aceof ine: 3. Mailing Address
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4. FE! Number 59_2429331 Applied Eor

Nat Applicatle

Caountry
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0 $8.75 additional
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5. Certificate of Status Desired  Fee Reguired

6. Name and Address of Current Reglstered Agent

7 Name and Address of New Registered Agent

ZALKIN, MAX M.
4050 MARITIME BLVD.
TAMPA FL 33605-3848

Name
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8. The above named entily submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.
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S:gnature' Wpéﬁrwme of registersd agent andTlle if applicabla, (NOTE: Registered Agent signature required when rainstaling) DATE
9. This pgrporaﬂgn is eligible t%jsat\sfy its \ntangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
~ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change * [J Addition
NAME ZALKIN, MAX NAME D tu e
STREET ADDRESS | 4050 MARITIME BLVD. STREET ADDRESS L qo A g- 5o te Streel
CITY-ST-2IP TAMPA FL CITY-ST-2IP T¢ e D /-:_ { -5, » 6‘ V4 q
TITLE Ay O petete HTLE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P_ ) ) CITY-ST-2IP
TTLE O Detste TITLE {lchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TE - [ Delete TITLE [JcChange ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ‘ O Delete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TiTLE o TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

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 accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or d|rector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1%

changed, or on an attachment with an address, with a!l other lik
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