’ L : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  PO1000002032 Secretary of State
1. Entity Name (02-10-2002 90001 041 ***150.00
D.JY. OF TAMPA BAY, INC.
Principal Place of Business Mailing Address .
2255 W CYPRESS ST 3255 W CYPRESS ST I S
TAMPA FL 33609 TAMPA FL 33809
S S RN
Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numbar Applied For
H4-389180 Not Applicabie
Zip Country B i Zip L Counttry §. Cerliicate of Staius Desired___ [] ggz: :l\dr:;llunal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent
- i e [ s oz — f-Name.-. - et e mmmm— = e — e —_— e
BRA'CHE' CARMEN Street Address (P.O. Box Number is Not Acceptable)
3255 W CYPRESS ST
TAMPA FL 33609
City FLTZip Code

)

8. The above named entity submits this statamer for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signatwra, typed or prinssc name of registerad Agent and ke ¥ applicable,

(NOTE: Flegistarad Apent 3ig

raduired when reir

9. This corporation is eligitle to satisfy its intangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00 -
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stats

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' 57@7&:7 /Wc

1. CFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 beiete TILE Octange [ Addition
NAME BRACHE, CARMEN NAME ﬂ
e oness | 3265 W CYPRESS ST s 2SS 1. Uy PSS st
CrY-S7-21F TAMPA FL 33609 on-stze A NA Aa Dya "?:_?LQ D?
T D v - TJcrange [ Acdition
NaME LEDESMA, JUAN
STREET ADDRESS | 3085 W CYPRESS ST STREET ADDRESS
QITY-ST-ZP TAMPA FL m Ciry-ST-21P
TILE {3 Detete TTE [l Crange  (J Addition
NAME RAME
" STAEET ADDRESS | - T e oS S EGREFTADDRESST] T T = e T
CITY-ST.29 CITY-ST- 2P
e [ pelete TIRE Ocrange  [J Acditicn
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2F
e 1 Delete TINE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-51-2P
TILE O Delete TTLE OChange [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CHY-ST-TF CiTY-57-21P

13. I hereby certily that the information supplied with this il |ng does not gualify for the exemption stated in Section 119. 0?51 Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemgnial report s true and accurata and that my signature shall have the same legal effect as if made under oaih; that t am an officer or director
trustee empowered to execuls this repon as required by Chapler 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 it

an address, with all ojwér Jike empowered!
/ -
lg/@ @/'/2,;"/42 éﬁ’;)é W{ /é .._?/

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ER (o
i —

WH ANDTYPEDOHPMTEDNAHEDFMDFHCERDHMECTDH

CR2EQ34 (9/01)



