2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077546
1. Entity Name '
TAMPA 418 W. PLATT ST., INC. EILED
Principal Place of Business Mailing Address Ol APR l 7 PH l' SI
3820 STATE STREET C/0 MARY H. YUMIBE 9 :{}%f"f“:,:'."”-;‘; “'~\""j' YIS
SANTA BARBARA CA 93105 3820 STATE STREET Tgttl;x'H’.;(fég? !:E-E;UEJDE
us SANTA BARBARA CA 83105 ALUAHASSEEFLORIDA
M e LM R
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
75‘2564164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?8'75 ﬁfdditional
eg Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM = :
1 Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324
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, typed or printed nama of registered agent and lite il applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This carporation s e'igible to satisfy its Intangibl FHLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
(See criteria on back) Make Check Payable to Deparimeni of State
1. QOFFICERS AND DIRECTORS j 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVS O eete Tme VN0 4 0) = i s i
NAME SILVER, RICHARD B NAME -04/20/01--01027--025
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS IS0, 00 #owes 150, 00
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-2P
TITLE p ) O] Delete THILE [JChange [ Acdition
NAME STEIGMAN, DONALD HAME
STREET ADDRESS | 500 W. CYPRESS CREEX RD. STREET ADDRESS
ciry-§1-2Ip FORT LAUDERDALE FL 33309 CiY-ST-2P
TTLE AS 1 Detete TITLE [ Change [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CTY-ST-7IP SANTA BARBARA CA 93105 CITY-ST-ZIP
e T [ Delate MLE O Crange [ Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDACSS
CITY-ST-2P SANTA BARBARA CA 93105 CTY-5T-2iP
Tme [ Defete TLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ITY-ST-71P
TIMLE [ oslete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), 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 ¢r the receiver 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, ar on an attachmegp with an address, with all otper like empowerad.
4oy 805-503-7015

SIGNATURE:
0 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/00)



