2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073040

1. Entity Name

BROMLEY TAMPA, INC.

Principal Place of Business

3725 GRACE STREET
TAMPA FL 33706

failing Address

120 5TH AVE

ATTN: GENERAL COUNSEL
NEW YORK NY 10011-5600
us

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

(02-25-2000 90002 050 ***150.00

1

i mm

GO NOT WRITE 1IN THIS SPACE

A

City & State City & Stale 4. FEI Number Applied Fof
58-3464551 Not Applicable
7 : Court it
iP Country Zip ountry 5. Certificate of Status Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o ;m:;}]m s N = A SN
2909 W. BAY TO BAY BLVD. Stfeeﬁ’?gs P o g 2R S S 7
PENTHOUSE
TAMPA FL 33629

Y TAMPA

FL | "*£%¢ o6

gment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

oo

Sigfature, typed or printed name of registered agant and ttle if applicable.

{NOTE: Ragistered Agant signature requirad when reinslating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TILE D (7 Delete TILE [ Change [ Addition
HAME HAINES, WILLIAM NAME
STREET ADDRESS | 120 5TH AVENUE STREET ADDRESS
oi-Si-TP ) NEW YORK NY 10011 CTY-SY- 24P
TITLE D ] Delete TITLE [ change [ Addition
NAME SHARKEN, RICHARD NAME
STREET ADGRESS | 120 5TH AVENUE STREET ACDRESS
orv-sT-2e - | NEW YORK NY 10011 CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME e e e —— e - CMANE N e N
STREET AQDRESS STREET ADDRESS
CIY-ST-2IP° CITY-5T-7IF
TLE T Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§T-2P
TILE ™ Deigte {ul3 [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
LTy ST 2P City-sT-2iP
Nk ] Delete e [l change 1] Aoditien
. NAME
STREET ADDRESS
CITY-S1-2P

"= | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepetraport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelver grirustee pmpowered to execute 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 attachmant wj glass, with all other like emplowarad.
242 57 T 19%
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