FILED

2003 FOR PROFIT CORPORATION . May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000118090 ! 05-02-2003 90192 016 ***150.00
1. Entity Name
A &S OF TAMPA, INC.
Principal Place of Business Malling Adickess evvyrye~
208 MARYELLEN AVE 208 NARYELLEN AVE .
SEFFNER, FL 33584 SEFFNER, FL 33584 N -
S R A 0 00 0 A L
Sufte, Aol 8, efc. Suite, Apt. §. etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applled For
26-0011250 Not Applicable
ap Country Zip Country s8_75 Additional
B, Certificate of Status D\?_‘,"L‘*‘,‘;g. rD, . Foo Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -~ - R —
-MATHEWS, JO-ANML . - = — - - ‘\-\\S\;\H—\ ‘L A\:‘:‘\\N‘t’% e
9333 PARK BLVD Strget Adcass (€O, Bax rigdgt Accentabie) -
BA "% ORER AUV ave
SEMINQLE, FL 33777
iy ¢ = Nf“L FL|ZJC_T%’
I | SN 273
8, The above entity submits this skaternent for fPose of changing Hs registered office or registered agent, or boih, In the State of Florida, | am familiar with, and acce'bl
the obtigatjins of reg stered agent.
SIGNATUR , {\\A\J\V‘\ Q_\J\t NN ES q\ ’LC\\ oS
i Or DTG e Of R Ry gdnt andd litla 1 s licalie, (NOTE: Royisu it Agani Signalus kkauiad whan Minsuatiog) BATE | \
9. Etection Campalgn Financing $5.00 MayBe
Trust Fund Contrisution. {0  AddedtoFees
SR ) SR
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QF FICERS AND DIRECTORS IN 11
113 7D {7 Delete me O Ghange [ Additon | &
NAKE YENNES, ANWAR HAME .-__D-_,
STREEI ADDRESS | 208 MARYELLEN AVE STREET ADDRESS 3
¢ITY-s1-2P SEFFNER, FL 33584 cy-st-2p g
e D O ekte e OCtame [ Addton g
NANE YENNES, SAMHA NAME
SIREET ADDAESS | 208 MARYELLEN AVE STAEET ADDRESS
Cry-s1-2p SEFFNER, FL. 33584 cme.st-2p
TMLE O Delete MLE [ Change ] Addition
NAME ’ MAME N
"STREET ADDRESS | - - i “f steE1 ADDRESS
CIY-51-2P L. 51.20
e 7 Detete TMLE [OcChenge [ Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-28 cly-81-21P
1.1 [ Delete TLE O Crange ] Addition
NAME HANE
STREET ADDRESS STREEY ADDRESS
ciy-s1-ie Cie-51-21P
THE O pelete TOLE O Ghame [ Addition
NAME HAME
SUREET ADDRESS STREEY ADDRESS
an-s.p /_\ Cav.51.2F
12. | hereby certily that the ifformation supplied withithis filing does not qualify for the exemption slated in Section "9.07#13)3), Florida Statutes. | further cerlify that the Information
Ingicated on this re or supplermeniai raport Is|true and accurate and thal my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the ¢orporation receiver or frustee em red 10 ex hig repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 [
changed, or on an/attachment with an address, avth all ke empowered. \ ( )
. ~ - K¢
~ EOMNVINVER: 3 43
SIGNATUR N \ade \\LM £> Ll\ Nod 4530\
yﬂru RE Wsnon PRINTEDNARME OF SIGNING OFFICER OR DIRECTOR v [ I Grytirna Phana #
=

e



