2002 UNIFORM BUSINESS REPORT (UBR)

PEcn)ug;Ngmlzn ENT# P01000079962

S.8.M. INC. OF TAMPA BAY

Principal Place of Business 'MaiWing Address

1620 NORTH DALE MABRY O~ &) 1628 NORTH DALE MABRY
“UNIT 101 L w< UNIT 101
LUTZ FL 33549 oi\cﬁ > LUTZ FL 33549

e &

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90175 030 ***150.00

AL U EAVARICE

2. Principal Place of Business 3. Mailing Address .
g3 Dripe 4532 Willow Drive
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
land O Jakes  Florida fand 0/ dates . Fl
City & State 7 City & State Y 4. FEI Number Apnlied For
S-LI"' /2 94(92' é / Nat Applicable
3?{'3 é 3 ? qn?c o 325 é 3 9 Coqu:igy O 5. Cerlificate of $tatus Desired O ?g;ggq&f:éﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- SPIEGEL & UTRERA;-P:A= s s e i =
1840 SW 22ND ST.

Name

“Street Address (P.0. Box Number is Not Acceplable) —  ~

Tax filing regyirement and eiecls to do so.

After May 1, 2002 Fee will be $550.00

4TH FLOOR
MIAMI FL 33145 City FL | ZrcCoce
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.
SIGNATURE
Bignature, typed or printed name of registerad agent &nd title if applicable. (NOTE: Registered Agent signalure required when reinstating) BATE
. e L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State Added_ © Fe?s
11.° Wi OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PaTD [ Dalete TILE O change [ Addition
NAME ABRUZESE, THOMAS J NAME .
sTreeT a0DRESS | 1628 NORTH DALE MABRY UNIT 10t STREET ADDRESS
cmv-st-2p | LUTZ FL 33549 BITY-57-2IP
TITLE [ elere TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change (] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
SCMY=ST2e e I - e, _CTY-S1-21p i
TTLE O Detete THILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-§7-21P

13. | hereby cerlity that tha informaltion supplied with this filing

of the corparation ar the receiver or trust
changed, or dn an attachment wit

SIGNATURE:

bs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ficeurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
i g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

Date Daytime Phone #

AV SE0ELYD

CR2E034 (9/01)



