2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # K95091 Apr 25, 2001 8:00 am
ey ecretary of St
FACTORY DIRECT HOMES OF TAMPA, INC. ate
04-25-2001 90203 001 ***450.00
Principal Place of Business Mailing Address
6681 49TH STREET NORTH 6681 49TH STREET NORTH
PINELLAS PARK FL 33761 PINELLAS PARK FL 33781 GgCUO A
1
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59-29551% Applied For
. Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
o .. . : - Narmne ' ’
HALPRIN, DAVID .
, ; . Street Address {P.C. Box Number is Not Acceptable
6681 49TH STREET NORTH ¢ prale)
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax a‘llm_g requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DST 7] Detets TITLE [JChange [ Addition
NAME HALPRIN, LAURA A NAME
sTrecT ADoREss | 6681 49TH ST. NO. STREET ADDRESS
orv-sr-ze | PINELLAS PARK FL 33781 oiTv-s1-2
TITLE D O Delete TILE [ Change [ Addition
HAME BRAME, ELAINE J. HAME
staeeT aookess | 5751 APPLECROSS ST. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL . GiTY-ST-2IP
TME oP . [ pelete TITLE . O Change [ Addition
- NAME - |'HALPRIN, DAVID A - = T NAME
steeT a0oAess | 6681 49TH|STREET NORTH STREET ADDRESS
CIry-sT-2IP PINELLAS PARK FL 33781 CITY - ST-ZIP
TITLE DS _ O pelete TITLE [ Change [ Addition
NAME HALPRIN, MICHAEL J NAME
STREET ADDRESS | 6681 49TH|STF|EE|' NORTH STREET ADDRESS
orv-s-2¢ | PINELLAS PARK FL 33781 CrvY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T1-2F
TILE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under oath; 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 Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.
. Elai . y/ / . . '
SIGNATURE: Mvﬁ&m ne J. Brame ol 227-r2 -4
° SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte / Daytima Phone #

CR2EQ34 (10/00)



