2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L]
9400002242 ] May 14, 2001 8:00 am
PovLN Secretary of State
05-14-2001 90174 032 ***150.00
TAMPA BAY HOME IMPROVEMENTS, INC.
Principal Place of Business Maliling Address
215 LAKE HOBBS ROAD 215 LAKE HOBBS ROAD
LUTZ FL 33549 LUTZ FL 33549
2. P”nCipal P‘ace Of Bus‘mess 3. Mamng Address . |||”||| “I || | I |I ’ || ‘ I| || I I I | II Mll' “ll |II{
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3264971 Applied For
Not Applicable
Zi Count Zi Count i
s ounty ® ounty 5. Certificate of Status Desired O $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILFERTY‘ VICTORIA B Street Address (P.O. Box Number is Not Acceptabla)
215 LAKE HOBBS ROAD
i LUTZ FL 33549
: 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FIL.E NOW!!! FEE IS $150.00 ) . )
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550,00 Tri;ﬁzndagszr?guﬁ::nmg 0O fzgqohézse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE (] Change [ Audiion | &
NAME FERNANDEZ, V.B. HILFERTY NAME =)
STREETADDRESS | 245 LAKE HOBBS ROAD STREET ADDRESS §
CITY-5T-2IP CITY-ST-2IP
LUTZ F[ o
TITLE P 2 Delete TILE M Change 3 Addition 6
WAME FERNANDEZ, JAMES NAME
STREETADDRESS | 915 | AKE HOBBS ROAD STREET ADDRESS
CITY-SE-21P LUTZ FL CIFY-ST-2IP
TITLE VP 1 petete TITLE [ Change ] Addition
NAME POSADA, SERVILIO NAME
STREETADDRESS | 805 E ROBSOM ST STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TITLE 4 [ Delete TILE [] Change [ Addition
NAME PETERSON, DAVID S NAME
STREET ADDRESS | 12036 TIMBER HILL DR STREET ADDRESS
CITY-8T-ZIP R'VERV'EW FL 33569 CITY-ST-ZIP
TIrLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CiTY-S1-21P
TIMLE 1 Delete THTLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-81-21P
13. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3(1), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the regeiver or trustee empowerad to exacute 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 attac. 1 address, with all oth e empowered.
SIGNATURE: .. 4-30-0|  RIB-GH) I
# 2V SIGRATURE AND TYPED PR PRINIED NAME OF SIGNNG OFFICER OR DISECTORY-—~— Date Daytne Phone #




