2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  J86908 Secretary of State

1. Entity Name ~ e ok
THE CORNER OF TAMPA, INC. 03-10-2003 90736 001 150.00

Principal Place of Business Mailing Address
5019 NORTH LOIS AVENUE 5019 NORTH LOIS AVENUE
8003 N. ROME AVENUE 8003 N. ROME AVENUE

. fif.lll NELET R TN AR AR

2. Princi IPlace of Busmess
/30 W d)atere Afly O ) Yelese .

Sulte, Apt. #, etc. Suite, Ap" #‘ EIC' [J CHECK HERE IF MAKING CHANGES

City % ‘/ﬂ City & State /(% 4. FEI Number 59-2859739 Applied For
W' ' . Nat Applicable

4 7 H "
33¢[¢__ Wﬁ' _118_35/6 1./% , “Cuur_‘t%&;w - & Certificgte.qutatug Desired D: ?{g-_;gq‘ﬁ?:ém‘mi

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )e,llw Lfﬂ(&&s

ST MICHAEL, DELIA
8003 NORTH ROME AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614 §003 M . [owe Qua.

7 77 FL |5 Bers

8. The above named entity submits this statement for the purpose of changing i }egwslered office ar regwsterel agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE M Mﬂ;; 3~ 743

Signature, typed or pnn'tad name of r!-)glslared ageni and lite ifapplicable. (NOTE: Registared Agent signature required when rainstating) DATE

E_
< 'j F!LE NOW1l FEE IS $150.00 . o .
£ Atter May 1, 2003 Fee will bo $55000 . | et ot g 35,00 vay Be
. Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS ANG DIRECTORS IN 11
e - oP 1 pesete TITLE [ Change [ Addition
NAME VALDES, SANDRA NAME
stheeT aooness | 8003 N. ROME AVE. STREET ADDRESS
ory:st-ze | TAMPA FL CITY-§T-2IP
me S e Booee [ me D A i &5 3 Change DR dditin
NAvE ST MICHAEL, DELIA e e e e ’é/ Gpa ettt
STREET ADDRESS | 8003 NORTH ROME AVENUE STREET ADORESS < o0 3
CITY-ST-2IP TAMPA FL 33604 CITY-S7-71P = W 33 M %
TITLE [ Delete TILE i [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TITLE [Jchange  [J) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
OITY-ST-21P CITY-ST-2IP
JME 1 Delete TITLE ' [Jchange [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachmenr with an address wnh all other like ermpowered,

SIGNATURE: SUMM@ M/35@a/m /&/&S 3. 703 §4 3- 7’32-50‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylima Phone #

L AT —— T et e

:
f

b
x

:CR2E034 (10/02)



