| FILED
/2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSae{r(:iaz()%:} g tg?eam

PSIENE"I:/I ENT # P01 000006788 05-05-2003 92199 017 ***150.00
TAHITI JOE'S OF TAMPA BAY, INC.
Principal Place of Busingss Mailing Acdress
1327 EAST 7TH AVE. : 1327 EAST 7TH AVE.
TAMPA FL 33605 TAMPA FL 33605
I N IS ECRA AT
Suite, Agt. #, etc, Su‘itE. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 16 04 Applied For
90707 Mot Applicable
7ip Country : Zp Country 5. Cenificate of Status Desired [ $8'75 .ﬁ_\dditional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R’ DAVID Street Address (P.O. Box Number is Not Acceptable)
1208 S. HOWARD AVE.
TAMPA FL 33606
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 obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ! ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
Make Check Payable to Florida Department of State
10. ., *'QFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11
e SD . O petete TIiLE [Clchange [ Addition
wave  « | LAXER, DAVID NAME
streeT aooress | 1208 HOWARD AVE. STREEF ADDRESS
cmv-st-z¢ ~ | TAMPA FL 33606 CITY-§T-2IP
TITLE . [ peiste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE c v [ gelete TITLE - [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME - O Detete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ©
CITY. ST-2ZIP N ) CITY-ST-2IP

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
s repo:jt as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that-the information s 7
indicated en this report or supplemghtal report is trug’and accurate
of the corporation or the receiver of trustee empow,
changed, or on an attachment with ddress,

SIGNATURE: __SIGNATURE #0122 Y—2F ez
[ o

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale & Caytime Phona #

S2vear)

A

CR2E034 (10/02)



