2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011971 . May 14, 2001 8:00 am

1. Entity Name * Secretary Of State
TAMPA ENTERTAINMENT CENTER, INC. 05-14-2001 90084 003 ***150.00

[

Principal Place of Business Mailing Address
3450 E. FLETCHER AVE" - o 3450 E. FLETGHER AVE. -,
SUITE 300 SUITE 300
TAMPA FL 33613 TAMPA FL 33613
e R (R AR AR
l flO Fe pus Low P I‘HRO Fenn Sbuw de
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
+AmpA |: L TAM P/A F_ L 650475237 Not Applicable
Zip COU“W " ; $8.75 additional
3 ?363 u H \S‘ ] 9 %Bé p) l{ /f. f MDU?‘J 5. Certificate of Status Desired 0O Feo Required
8. Name and Address of Currejh Heglstered Agent 7. Name and Address of New Raglsiafed Agent
B o SRRV T e = - Name AT ss s ot T - T=
?‘E‘I;EB#E?«I?’IBSEBTJTRY DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA Fl. 33624
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title il applicabie. (NOTE: Registerad Agent signature reguired when reinslating) DATE
i ion is eligi isfy i i 1! FEE IS $150. ‘ N )
9. 1h|sfﬁ9rporauc_)n is ell:;zbl: 1c|> setmstfycljts Intangible A FI:\.HEA;\[?V:QN FE s||$b:g:53) 0 10. Election Campaign Financing $5.00 May Be
ax |m.g r.equuemen ana elects 1o do so. er ! ee Wi ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE D [ Detete TRLE [Clchange  [] Addition
NAME COHEN, ROBERT M NAME
STREETAGDRESS | 14120 FENNSBURY DR. STREET ADDRESS
CITY-57-2IP TAMPA FL 33624 CITY-ST-ZIP
THLE D [ pelete TALE _ - HChange (] Addition
e COHEN, MARTIN D e CoREN, MaeTiv D
stoeer ACDRESS | 3450 E. FLETCHER AVE., SUITE 300 swerroniess | ;2108 N, SeEN T, o F
CITY-ST-2P TAMPA FL 33613 GITY-5T-2IP TAN‘?Q . ' 227
e [ Delete TLE _[Ichange [ Addition
| MAME- - g - - — - - ‘ NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP l GITY-ST-7IP
TITLE [J pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o CITY-ST-2IF
TILE [ pefete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certity that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or gfipklemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the refeiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfigrit with an address, wilp all giher like empowered.

SIGNATURE: (M ?f/ééﬁ)f‘/’? (Vaj(aa/ A,ou// 27 2¢/) / ﬂﬁf?w

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Date Daytime Whone # =
‘

CR2E034 (10/00)

&




