2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L91614

1. Entity Name

TAMPA VACUUM, INC.

Principal Place of Business Ma|l|ng Address
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FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91303 044 ***150.00
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[J CHECK HERE {F MAKING CHANGES

SIGNATURE:

State . tate 4. FEI Number Applied For
ﬁ /"LA /?—, ﬁ A_‘ ‘79““;4—“—?-4' ﬁ’A-_ 59—3025696 Nt Applicable
‘ / Country z A 9 fYS' 5. Certificate of Status Desired [ $8.75 Aditional
é Fee Required
6 Name and Address of Current Reglsterad Agent” . . _ 7. .Name and Address of New Registered Agemt o
Name ) - T T - ' )
- PEREZ, ROBERT D.
. Street Address (P.O. Box Number is Not Acceptable)
BOE-BUSENBVD, / T/ Bvcs B. O ﬂﬂ//':f 45
TAMPA FL336t% 3324/ 7 Biva YT
City FL Zip Cede
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. | am famitiar with, and accept
the cbligaticns of registerad agent.
SIGNATURE
Sigfiure, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
ﬂF“"wE tj?\gfl!!:! l;EE Iﬁlﬂsoéosg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 200. e? w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | P ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Delets TMLE [ Change [ Addition g
NAME PEREZ, ROBERT D. é 2 B AJW!VME e
stree aooess | <4202-E-BUSCH-BYED:—/ 7 ‘@ LS SUrTE A3 | sreeroovess 3
sz | TAMPAFL 2L 47 CTY-5T-2F g
- o
TITLE O celete TITLE [ Change  [] Addition g
NAME NAME
-|—~ STAEE T ADBRESS [-5TREET- ADDAESS—= = S
CITY-3T-ZiP CITY-3T-2IP
TITLE (1 Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-2IP
THLE 1 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§71-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this repof.or suppfememal report is true and accurate and that my signature shall have the same legal effect as it made under ogth; that | am an officer or director
ofhthe cc()jrporahon or& 02 as required by Chapter 807, Florida Statutes; and tha myyappears BIock 0 Or Blogk 11 if
changed, or on an atia
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PRINTED NAME OF #Nﬁs OFFICER OR DIRECTOR
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