FILED

UNIFORM BUSINESS REPORT (UBR MS%{I.%{;‘ZO%?} gi{g?eam g
DOCUMENT # P00000088458 05-01-2003 20149 032 ***150.00 a
1. Entity Name © &« . .

EMPIRE PLASTER OF TAMPA, INC.
Principal Place of Business Mailing Address
16133 ARMISTEAD LANE - 16133 ARMISTEAD LANE -
QDESSA FL 33556 ODESSA FL 33556 ~ .
2. Principal Place of Business 3. Mailing Address ’
Suite. Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-36?6036 Not Applicable
Zi 10 Countr it
P Country Zip ouniry 5. Certificate of Status Desired O $875 Addluonal
_ . N __ . ) . R . ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MAHER, SUE Street Address (P.C. Box Number is Not Acceptable)
16133 ARMISTEAD LANE
ODESSA FL 33556
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of ragistered agent and lita if applicable {NQTE: Registered Agent signature reqguired when reinstating) DATE
[
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After WMay 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ Delste THTLE [ change [ Addition ic'"z
e - MAHER, MICHAEL NAME g
sweer ooress | 8012 JACKSON SPRINGS RD STREET ADDRESS 3
cry-st-ze - |TAMPA FL 33615 CITY-ST-2P g
: o
TILE Vv - X Celeta TITLE : [ Change [ Addition 5
RAME ZAVALETA, ARMANDO NAME
STREET ADDRESS | 12914 LOVERS LANE STREET ADDRESS
or-st-ze | RIVERVIEW FL 33569 CITY-ST-21P
TLE v - - B Delete” - L e : - - [CJ-Change [ Addition
HAME VALLEJO, MARCO NAME
STREET ADDRESS | 23838 DUTCH LANE STREET ADDRESS
omv-sT-2P  |LUTZ FL 33550 CTY-ST-21P
TILE v O petete TILE O change [ Addition
HAME MAHER, SUSAN NAME -
STREET ADORESS | 16133 ARMISTEAD LN STREET ADDRESS
ory-st-2p [QDESSA FL 35556 CITY-ST-2IP
TITLE O Detete MLE O change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T 7 Detete TME [1Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119,07{3)i), Floricla Statutes. 1 further certity that the information
indicated on this repert or supplemental 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 directer
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh al! other lika empowered.
U YA S LA ef- 15 - -850
SIGNATURE: @ AT IR S FEHOEAIAED 5-03 &% 92856
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




