2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HB0008 Apr 18, 2002 8:00 am
1. Enity Namo ecretary of State
STOREHOUSE OF TAMPA, INC. 04-18-2002 90585 001 ***300.00
Prin¢ipal Place of Business Mailing Address
4?200, PEHIMETEﬁ PARK SOUTH 4200 PERIMETER PARK SOUTH
Sume 1000 SUITE 100
ATLANTA GA 30841 ATLANTA GA 30341 ST
2. Principal Plac:e of Business 3. Mailing Address ”ml” IIII 'Il” II”“ m Ilm II" lll"i‘l“ i‘l“ I‘l“ Im""“ ‘“I
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State 4 . City & State 4. FEI Number Applied For
58-1075665 Mot Applicable
1 1 i s
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. .. . . - Name — e o —— e .
c T CORPDRATION SYSTEM Street Address (P.C. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0. E:ﬁi:Iiz{sjaggrii?gu';::mmg ) i%‘gﬁohgae‘;sse
{See criteria on back) ' Mzake Check Payable to Department of State '
11, OFF!CERS AND DIRECTORS I 12 ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ pelete THLE [ change [ Addition
NAME “HIPPLE; CAROLINE NAME
STREET A00RESS | 4200° PERIMETER PARK SOUTH, SUITE 100 STREET ADDRESS
cre-st-zp | ATLANTA GA.30341 CITY-5T-2IP
Tme cFOV O Delete mLE [ change [ Addition
NAME DELOUCHRY, CHRISTINA NAME
STREETADDRESS | 4200 PERIMETER PARK SQUTH, SUITE 100 STREET ADDRESS
crv-s-2r | ATLANTA GA 20341 ' CATY-ST-21P

e W ... X Detete TLE VP Shove— O Change  ~fFdition
e -~ [(WOODRANDY — — - - e e CHRIS MATTHIES 7 o ]
STREET ADORESS | 4200 PERIMETER PARK SOUTH, SUITE 100 SRETADRESS | LYa) [ELIMETEE FAEK &

CITy-sT-2P ATLANTA GA 30341 CITY-S1-2IP ATLANTA (A 303K/

TITLE [ petete TITLE i [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelste TITLE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

changed, or on an attachmgnt with an address{, with all other like empowered.
SIGNATURE: @» (/ (IR ChiprsrmA DELOUCsz ﬂ/‘//yl (770) ?57-//745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D@R OR DIRECTOR Date Daytime Phone #

iy 8L9ERX]

CR2E034 (9/01)



