N ¢ ) 34 FILED

2002 UNIFORM BUSINESS REPORT (uilrsm May 28, 2002 8:00 am

Secretary of State
DOCUMENT #  P00000088458
1. Entity Name . 03-13-2002 90103 034 ***150.00
EMPIRE PLASTER OF TAMPA, INC.
Principal Place of Business Mailing Address
16133 ARMISTEAD LANE 16133 ARMISTEAD LANE 2 9 5 7 3
ODESSA FL 33556 ODESSA FL 33556
us us
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. ¥, BlC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
- L L Tl T ST = L OF e m i T Y gy LT W U e Ty "-‘59-367%6' e == == Not-Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 aditional
Feo Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Regigtered Agent
— A ol MName _ _ ._..__ _ b e o _— e .
MAHER, SUE Street Address (P.Q. Box Number is Nat Acceptable)
16133 ARMISTEAD LANE
ODESSA FL 33556
City FL I 2ip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agsant, or both, in the State of Florida.

13. 1 hereby cartify that the informeation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on his report of supplemental report is true and accurate and that my signature shall have tha samae tegal effect as if made under oath; that | am an officer or director
of tho corporation or the receiver or trustes empoworad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 2SR ELS VLS RERD R .5-0F 8:3954-85%7
L SKINATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR [3:" Daybme Phone #

SIGNATURE
Signature, lypod or printed name of registarsd agem and fitte it eppicable. {NOTE: Rogistarad Aganl cignature required when reinstating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOWIN! FEE IS $150.00 . S
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 10. _ﬂﬁ::"’;:n%ag:i?xg:ncmg 0 fdsd;%eongz 339
(Seo criteria on back) O Make Check Payable to Department of State ’
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE, D O oelete e CJchangs {3 Addition | 5
NAME MAHER, MICHAEL HAME A
sty anoress | B012 JACKSON SPRINGS RD : STREET ADDRESS 3
errgr-ze | TAMPA FL 33615 |l cr-st-zr Vi e CipenT §
e v K Deete me ARmanipe ZAV ALENS [ Change (X Addition | G
NAME LOPEZ, FELIPE NAME 129/ LVERS LANE
| STReet anoRess | 12410 PHILUP LANE _ . || sreEreess | Ry ER vIEWS Fl 33567
urv-ste | |GBSONTONFL 338 ~ — 7 C CITY-S1-2P ’
Tme ms Y LéE PRES O ATT Chen (Y
me Vv X pelete me Ao VACLEID O Chenge [ FAddiion
o |MARTINEZANGEL . _ | J2.28 36 Drice N
STREET ADDRESS | 124101 PHILIP LANE ||~ sTREET ApDRESS < S L BATS G
ov-s-2¢ | GIBSONTON FL 33534 orv-stae | BVTZ T 3%
TmE e VICE PrRESDBE WT Chan [ Additia
m 3 Delets " e e s e e O crange P Addllion
STREET ADDRESS , smeEaporgss | Ll 3D VRIS ea“_:’ -
CITY-SI-IP CITy-51-2P HDEESh FU 338
TIME [ Deteta e ' [JChange  [J Addition
WAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-ST-TP CITY-ST- 2P
TITLE . . [ Delete TILE [JCrange  [] Addition
NAME . HAME b
STREET ADORESS STREE! ADDRESS
onv-st-zp |- . CINy-ST-2P



