2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOO0001214
:MA.D.D.N.E.S.S. OF TAMPA BAY, INC.

Principal Piace of Business

. #85PUATT STREET
J4AFL 30608

Mailing Address

207 W. PLATY STREET
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 23, 2002 8:00 am}

Secretary of State

05-23-2002 90141 020 ****61.25

AR AN

~
DONOTWRITE IN THIS SPACE ~%-———

I

-

s e Em T - —— T T TS T
wm-City &State ™ 7T 77 7 T T City & State 4. FEI Number Applied For
94'270?273 Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
¥ Name
. COHEN, ROBERT F Street Address (P.O. Box Number is Not Acceptable)
P r
2918 BUSCH LAKE 8LVD.
*TAMPA FL 33814
City FL Zip Code

8. The abaove named entity submi i$ statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- - —— . r—
SIGNATURE % @ 't / ;“dDZ

Slgnature, typed l;r’pnmed nar.ns of registered agent and mle‘-’if appﬁabls, i

(NOTE: Registered Agent signature required when reinstating)
-

DATE o e e

FILE NOW: FEE IS $61.25

Py T

9. Election Campaign Financing
Trust Fund Contribution.

O Added 1o Fees

$5.00 May Bo

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 10
TITLE D O pelete TITLE [J Change [ Addition g
NAME BAZARTE, STEPHEN M NAME 8
sTREET anoAess (207 W, PLATT STREET STAEET ADDRESS 5
crv-sT-zP - I'TAMPA FL 33606 CITY-ST-ZIP l‘J\ICJ’
TITLE D [ pelete TITLE [ change [ Addition %
NAME FERNANDEZ, JOSEPH M HAME
sTREET ADORESS |3924 VERSALLES DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33834 CITY-§T-2IP
mie D O Delete T [ Change [ Addition
NAME COHEN, ROBERT NAME
streeT aporess 2918 BUSCH LAKE BLVD. STREET ADDRESS

_omv-st-zp |TAMPA FL 33614 - LITY-ST-21P

e T BN e R E B S T Addilon .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7 ) CITY-ST-2IP
TITLE [ petete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy S1-21 CITY-$7-21P

YLy
H‘\j

SIGNATURE: - SIC

ng does not gualify for the exemption stated in Section 119.07(3)()
accurate and that my signature shali have the same legal effect
e og as required by Chapler 617, Florida Statutes

AJFUHE NeQPIRED

. Florida Statutes. ( further certify that the Information
as if made under oath; that ! am an officer or diractor
: and that my name appears in Block 10 or Block 11 if

|

"+ SIGNATURE AND TYPED OR PRINTED NAME OF STeNWEDFFICER OFf DIRECTOR

e i s Pl mn e &

Dato




