2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UB

FILED
Apr 04,2003 8:00 am

DOCUMENT #

1. Entity Name

BOBCAT OF TAMPA BAY, INC.

P95000020215

S

R)

ecretary of State

04-04-2003 90133 016 ***158.75

Principal Place of Businass
1605-8 NO. MACDILL AVENUE

TAMPA L 33607

Mailing Address -
1605-B NO. MACDILL AVENUE

TAMPA FL 23607

2. Pfjncipal Place of Buginess
NEYisSaie!

3. Mailing Address

St Street

W54 N 2t Street

W TmTm,

Suite, Apt. &, etc.

Suite, Apt. #, alc,

ﬁ CHECK HERE IF MAKING CHANGES

FERNANDEZ, ROBERT
1605-B NO. MACDILL AVENUE
TAMPA FL 33607

City & State City & State 4. FE) Number Applied For
. /
j_(—imoa, l_: - ! a.n']m Foe- 59-3320899 Not Applicable
) L . L]
Z‘p%(‘_“' 3 &g%\ Zip 3%]3 Country 5. Cerlificate of Status Desired e §i'ggql_‘:s:c:t'°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = PR s T T e = ‘Name @ == s - e EIN . B T

Street Address (P.O. Box Numbg is Not Acggptable)
134_,,095'-4 NS Sree

£

Y Tompa

FL

XL

the obligations of registered agent.
SIGNATURE

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

+\3\Lo3

{NOTE: Registered Agent signature requirad when reinstating)

DATE ¥

Sigf&e&%gﬁ@eo@lmfaﬁmma mtt 7
FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May 82
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
L PID O Delete THLE BAThange [ Addition
NAME ROBERT FERNANDEZ NAME
. s ree
steeer annress § 1605 NORTH MAC DILL AVENUE swerines |1 36054 N2 S%%’Sl‘f; c
cme-st-ak | TAMPA FL CHTY-ST-2IP ] (lrnp&‘\. Fo
TTLE vsDh [ Delete TITLE IZ/Change [ Addition
NAME MARILYN FERNANDEZ NAME .
STREET ADDRESS | 1605 NORTH MAC DILL AVENUE sweeraooiess | {3054 N R SE Street
orv-st-z¢ | TAMPA FL CITY-5T-2P Tampp FL 33613
TLE i . {1 Detete CTNLE 3 (1] Chenge [ Additicn
NAME . NAME T T - o
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZIP
TITLE [ belete TITLE CJcrange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e Cchange O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE 1 pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY. 5T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption siated 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 signaiure shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in iock 10 or Block 11 if

| [ PMCUTIEE ano Ly RED. OR AR

’ changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGNAT DIIRED 43los  %13-%72-<I oY
OF SIGNING OFFICER OR DIRECTOR { Dar Daytime Phane 4
. wl 3\ ') f? 208D

AV 02ESSH0

CR2E034 (10/02)



