2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 24, 2003 8:00 am
Secretary of State

1. Entity Name

YBOR WASH HOUSE, INC

DOCUMENT#  P02000023818

03-24-2003 90192 040 ***150.00

Principal Place of Business Mailing Address
016 HILLSBOROUGH AVE 3016 HILLSEOROUGH AVE
TAMPA FL 33614-596) TAMPA FL 33614593

L

2. Principal Place of Businass s 3. Mailing Addrass

[80) 34T Srncer
Suite, Apt. #, etc. Suite, Apt. #, atc. D) CHECK HERE IF MAKING CHANGES
City & State Clty 8 Sate 4. FET Number Applied For

TAMPS | Feoridy : O2- 058974 2 Net Applicable
Zip Country Zin Country i ; $8.75 Acdiionat

3z, S 8. Certillcate of Status Dasireg O Fee Required
6. Name and Addrezs of Current Registered Agent T T T 77 Nems and'Address of New Registered Agent
' Name ’

-

T ROCAMORATANTHONY ™ — =~
3016 HILLSBOROUGH AVE '

Streei Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33614-5963

City

FL I Zip Code

B. The above named entity submits this stalement for the purpase of changing its registered
ihe obligations of registered agent.

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

T /By
ALK

SIGNATURE:

Signaturs, typsd or printed name of registersd agent anc lite il applicable. (NOTE. Regi d Agena sl d whan DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2063 Fee will be $550.00 Trust Fund Contribution. Aud'ed 1o Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD B3 Delete TNE o2-0 Olchenge 5 Addition | 24
NAME ROCAMORA, ATHONY J NAME A NTONIO ppcAMmord g
seet aooness | 3016 HILLSBOROUGH AVE SRETADORESS | "3 n/8 Mites godecssd  Auve 3
cre-si.ze | TAMPA FL 33614-5983 Ciry-sT-2p TAMAL LKL  BIErv-sVEF b
me O Delete e D) Change  [J Addition | &
&]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TTE _ — . O delete TIE O change [ Addition
MM b e T T T e e e il

STREET ADORESS : STREET ADDRESS B
CITY-ST1-2P CIFY-ST- 2P
TE O peiete me [T change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST- P
TN 3 Detete TMLE [JcChange  [TJ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiIY-S1-2P CIY-ST-2IP
HiLE [ Delete 13 [J Change (7 Additicn
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
12. | hereby certify that the information supplied with this liling does not qualify for the examplion stated in Section 119,075’3)(':), Florida Statutes. | furthar certity that Ihe information

indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporaticn or the receiver or trustes empowered 10 execule this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altachment with an address, with all like empowered,

AL RET) BRAVTAAG T

3-2-03 382756203

BIGNATURE AND T

'YPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Oayuma Prons #




