2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgPNUmMENT # P93000021967

ROPE ENTERPRISES OF TAMPA, INC.

Principal Place of Business Mailing Address

CUSTOM GOLF STIR 6001 JOHNS RD
TAMPA FL 33624 SUITE 101
TAMPA FL 33634

3. Maili gAddress

2, Prprat Placg of Business .l 39

Suite, Apt. #, etc. ' Suite, A 4 etc

w

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 9204390 004 ***150.00

(I IIHI-IIlII II?I‘“IUI AN

[ CHECK HERE IF MAKING CHANGES

City & State City jtate 4. FEI Number EUB 4 Applied For
';Z€ 59—317 Not Applicable
Zip Counitry i 0 $8.75 Additional

5343

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BADIN, ROGER
6001 JOHNS RD SUITE 101
TAMPA FL 33634

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

its this statement {;

8. The above named entity sy
the obligations of regisiefe

SIGNATURE

e of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/—0% —Q5

Signature, lyped or printed namae of registerad agant and ttla if applicabla.

(NOTE: Registered 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

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TILE [ change (] Addition

NAME PERDOMO, ROBERT H HAME

streer aooress | 4036 PRIORY CIR STREET ADDRESS

crv-si-zp | TAMPA FL 33624 CATY- §T-21P

TITLE D 1 pelete TITLE O change [ Addition

NAME MICCICHE, DEBRA P NAME

sTREET A0DRESS | 5020 PENNSBURY DR STREET ADDRESS

CITY-§1-7IP TAMPA FL 33624 CITY-ST-ZIP

TITLE D Clneete . mE (1 Ghange~ [ Additicn

HAME MCCULLERS, STACIE P NAME T .-

sTReeT aporess | 14602 VILLAGE GLEN DR STREET ADDRESS

ory-st-2r | TAMPA FL 33624 oIry-81-2p

TITLE D O pelete TITLE [ change  [] Addition

NAME BADIN, ROGER NAME

STREET ADDRESS | 6808 GLENCOVE DROVE STREET ADDRESS

orv-sr-zP - | TAMPA FL 33617 - CIrY-ST-2P

TILE [ Detete TITLE [J change [ Additicn

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IF

12. | hereby certify tha'ﬁ’fhe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Flcrida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered 10 exgogte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwit jth likejempowerad.

e AL / , &
SIGNATURE: / / MQE. /-‘ PF~ 3 573 -24%5-064
‘(:.IGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

el




