2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000017529

GARAGE STORAGE CABINETS OF TAMPA BAY, INC.

Mailing Address
POST O
CLEARW

X 17095
L 33762

2. Principal Place of Business

3339 (1Ardy Aohb

3. Mailing Address

2239 HAFDY RoAd

Suite, Apt. #, etc.

Sor€ IE

Suite, Apt. #, etc.

SetE U

FILED
Mar 10, 2003 8:00 am:
Secretary of State

03-10-2003 90122 012 ***158.75

A R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
W’A F(-W?.wﬁ mpﬂ F'J-al?/ﬂﬂ 3& - 000 /9 /I Not Applicable
Country Zip Country $8 75 Additiona)

X

tificate of Status Desired
8. Centif Y ! __Fee Required

336/5’ HrsBourivd | 336(8

~ 6. Name and Address of Current Registered Agent 7 Name and Address ol New Regisiered Agent

% Name
SPIEGEL & UTRERA’ PA:. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
- MIAMI FL 33145 City Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllgallons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

HivsBoResv ot .

10. * . OFFICERS AND DIRECTORS . _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD o X Delete TILE P57 ). -] Change ﬂ’Addiliun

NAME R. SCO NSKI NAVE w. PAUL TVTTLE

sTReeT anDRess | 408 LL PLACE STREET ADDRESS 3 33 9 H‘A 7Dy RoA p s u_th‘ 1He

arv-st-ze | INDIAK ROCKS BEACH FL 33785 CITY-ST-2IP Lok sz 336/&

TITLE Ha. [ Dalete TITLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS -

CITY-5T-21P e —— — e Nomysrw

TME £ Delete TITLE [ Change [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-51-2P

TITLE [ pelete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2PP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2P CITY-S1-2 .

TILE O petete TITLE v (3 Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P I CITY-ST-ZIP

12. | hereby certify 1hal1he infermation supplied with this filin é;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
P

SIGNATURE: (X4

E REQUI

wWiEpve TvineE

3663 (uDseo - 4141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

¥ Daytime Phone #

ISP

CR2E034 (10/02)



