FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr1 61-): 2003 fSS:‘?Ot am
DOCUMENT #  P94000064815 ceretary of state
1. Entity Name 04-16-2003 90111 024 ***150.00
TAMPA SUN LIFT, INC.
Principal Place of Business Mailing Address -~ bl
2801 N. ARMENIA AVE 2801 N. ARMENIA AVE . R
TAMPA FL 33607 TAMPA FL 33607 R
Suite, Apt. #, etc. Suite, Apt. #, etc.
i i _'1 e e - _[J.CHECK.HERE IF MAKING_ECHANlFJEﬁ_ s
City & State City & State 4, FEI Number Applied For
59—3267476 Not Applicable
i Counts Zi Count ition:
P ouniry ° ouniry 5. Certificate of Status Desired | $8'75 A_ddltlon.al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL SOL’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
2801 N. ARMENIA AVE ,
TAMPA FL 33607
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
ot o FLENOWMLLFEE IS$150.00ss o oo oo e 2 on ihmg pogioncampaigiFRancing  §5.00 May 5o | -
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
107 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TIMLE [ change ] Acdition %
NME DEL SOL, CARLOS NAME =
steeer aoowess | 7209 N. GUNLOCK STREET ADDRESS 3
orv-st-zp | TAMPA FL 33614 CITY-$T- 2P 2
— - 3]
e ysSD O betete TIMLE [ Changs  [T] Additien g
NAME DIAZ, HECTOR A
STREET ADDRESS | 8102 MARYGOLD AVE STREET ADDRESS
crr-s-zr | TAMPA FL 33614 oIy -5T-21P
TITLE O petete TTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-S1-2IP
TIMLE O telste TITLE [ Change (] Addilion
NAME R . ; e o NAME i e s . mae— B e i
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TITLE O petete TITLE O change 7] Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A g CITY-S1-2P
TITLE 7 Delete TITLE [ Change [T Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP Ciy-ST-2IP
12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or directer
of the corporation or the raceiver ar trustee empowgeed 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment w1th an addresg# ke empouers
SIGNATURE: -




