2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

DOCUMENT #  P02000032627

TAMPA BAY'S EUTE, INC.

Mailing Address
2322 LAKE AVE SE
LARGO FL 33711

Principal Place of Business

2322 LAKE AVE SE
LARGO FL 337N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B e

——— T

ecretary of State

04-25-2003 90307 020 ***150.00

N AU

.. [.CHECK HERE IF MAKING CHANGES,

City & State City & State 4, FEI Numbera . Applied For
[~ 068 A 14 "‘ Nol Applicable
i Zi 1 iti
Zip Country e Country 5. Certificate of Status Desired O $8'75 Add‘t'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, ELIHU H ESQ
500 S GREENWOOD AVE
CLEARWATER FL 33756

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Cede

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 Flerida. 1 am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE
- Signature, typed cr printad nama of registeredt agent and title if appticable (NOTE: Registered Agent signature required whan reinstating} DATE
14
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D ' . O delete TITLE [ change [ Addition
NAME GRENIER, RAYMOND MARCEL NAME
smeet aporess | 1074 BRIGHTON ST STREET ADAESS
arv-s-ze.” [LARGO FL 33770 : OITY-ST-ZP
TITLE D . O Delete TITLE [ change [ Addition
NAME ALAMINA, MARCO : NAME
sTreeT ADDRESS | 1074 BRIGHTON ST STREET ADDRESS
omv-st-ze - |LARGO FL 33770 | CITY-S7-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange  [] Adaition
NAME [ NAME
~] STREET ADDRESS ™[ ~-=r = st “TREET ADDRESE |~ T = TR T
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
¢CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certity thgt::the information supplied with this filing does not quality for t

he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this ré¥port or supplemental report is frue 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 corparation or the receiver or rusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o-22-03 777 2/15-7976

Date

Daytime Phone #

1865610

AY

CR2E034 (10/02)



