2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J82207

1. Entity Name

CACTUS HYDE PARK, INC.

Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 20025 001 *1,100.00

Principal Place of Business

Mailing Address

10204

1601 SNOW AVE 1601 SNOW AVE
TAMPA FL 33806 TAMPA FL 33606
us us
2. Principal Place of Business 3. Mailing Address “Il"ﬂ I‘I' !l”l |||| ‘ H m m

DI

JUNH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2832310 Applied For
Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired J $875 Aldditional
) Fee Required
- -e—... 6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
; T T T ~ = Name = f——zz -

SHIMBERG, MICHAEL
4601 SNOW AVE

e e e e = M e e e o -

Street Address (P.C. Box Number is Not Accepiable)

TAMPA FL 33606
' City - FL [ ZrCode
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 Florida.
SIGNATURE
Signatura, typed cr printed name of registerad agent and tile il applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Frust Fund Contribution.

Added tc Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE StveaE [Sehange (] Additin
NAVE SHIMBERG, MICHAEL NAME S
steerouness | 113 BOSPHORUS AVE., UNIT 7 e DRSS | Vo) Snena AvE -
CITY-ST-ZIP TAMPA FL CITY-ST-2IP VP PR, F
TITLE VP O Delete TITLE DA [=rthange [ Addition
NAME SAUNDERS, BRYAN NAME 34~ 08
STREET ADDRESS | §601 SHOW AVE. STREET ADDRESS | Yo &d Srdowd ANE
CITY-ST-2P TAMPA FL CIV-ST-TP 1€ (P
STLE e [ e - =, — [ peset N Rl [ changs ] Addition
NAME s TNE T e — - - e - E ——
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$1- 19 CITY-ST-ZIP
TITLE O pelete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2P CITY-ST-ZIP

13. | hereby certifg‘that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
!

indicated on t

§ report or supplementai report 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 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other lik

SIGNATURE:

e empowered.

Daytime Phone #

0341246

CR2EQ34 (10/00)



