FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060942 Secretai Yy of State
1. Entity Name 01-27-2003 90249 015 ***150.00
"SUM BELT HOLDINGS OF TAMPA BAY, INC."
Principai Place of Business Mailing Addrass LUVaANUYY
6362 COCOA LANE 6362 COCOA LANE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 i
- IARES ARSI
2. Principal Place of Business ‘ 3. Mailing Address
6362 Cocoa Lane 6362 Cocoa Lane '
Suite, Apt. #, elc. Suite, Apt. #, efc. (3 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Nurmber Applied For
—Apollo- Beach,—FL-33572 —Apolle-Beach o —EL—33572 59-3332476 Not Applicable
® Country 25 ountry 5. Certificate of Status Desired | $3-;5 Additional
33572 USA 222773 10 Fee Required
- 6. Name and Address of Cusrent Registered Agent o 7. Name and Address of New Registered Agent
s e——— . T -»—Niams_-—---a% _——e = -+ e e
Street Address (P.O. Box Number is Not Accepiable)
6362 Cocoa_Lane
City Zip Code
Apollo Beach FL 33572

8. The above namead entity submits this statement for the purpose of changing its registered office orf registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatlre required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
- ) 9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE {JChange  [] Addition
NAME TRONU, ROBERT A JR NAME
stReeT ADDRESS | 6362 COCOA LANE STREET ADDRESS
orv-s-2¢ | APOLLO BEAGH FL 33572 CITY-57-2P
TITLE D O Delete TME [ Change [ Addftion
NAME TRONU, DONNA G NAME
STREET ADDRESS

STREET ADORESS | 6362 COCOA LANE
omv-st-27 | APOLLO BEACH FL 33572 CITY-ST-2P

TITLE . [ Delete TIMLE [l change  [] Addition
NAME NAME

STREET ADDRESS™{" ~ — e e v . STREETADDRESS <[ - m o cmmm . m e em s o eremm e -
CITY-ST. 2P CITY-5T-2Ip

TmLE ' O Detete l TILE [ Change [ Addttion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZP

TITLE - [T Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciry; 72

e CJ Delete R3S [JChange [ Addition
NAME N

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

12. | hereby cerlify that- fhe information supplied with this filing does not qualify for the exempt\on 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 or the receiver or trustée empowered to execute this report as requitgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an gddress, withall other like empoweged.

1/22/03 (813) 649-0067

Date Daytima Phong #

SIGNATURE:

FRLS N

Ay

CR2E034 (10/02)



