2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000073040

Feb 11,2002 8:00 am

1. Entty Namo Secretary of State

BROMLEY TAMPA, INC., 02-11-2002 90098 004 ***150.00
Principal Place of Business Mailing Address

3725 GRAGE $TREET 120 5TH AVE ’

TAMPA FL 33706 ATTN: GENERAL COUNSEL

NEW YORK™NY 10011

2. Prpgipal Pldce of Bysin, T 3. Mailing Addﬁ(ss ' '

= [ AP ”I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[NER

City & Siae City & State 4. FEINumber | Applied For
FAMIR T 5 - -58-3464551

Not Applicable

Zi Zi Count i
'% _% ip ouniry 5. Certficate of Status Desired ~ [] ﬁ'g?qffémna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ) -—_- o - Name
LANGFOHD, GENE Street Address (P.O. Box Number is Not Acceptable)
1715 W CLEVELAND ST
TAMPA.FL 33608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of registered agent and litls if applicable {NOTE; Regislared Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 E'eclion Campaign Financing $5.00 May Be
Tax filing requiremment and elects to do s. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 8} Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D ) O delete TILE [ Change [ Addition
HAME HAINES, WILLIAM NAME
STREET ADDRESS | 120 5TH AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK NY 10011 CITY-ST- 7P
TIMLE D [ pelete TIMLE [J Change [ Addition
N SHARKEN, RICHARD NavE
STREET ADDRESS 120 5‘"-' AVENUE STREET ADDRESS
GiTY-ST-21p NEW YORK NY 10011 CiTy-$1- 2P
TITLE O paleta TITLE [ Change  {T] Addition
NAME . .- —--F name -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Wt CITY-ST-2IP
TITLE S e [ elete TITLE [ Change ] Addition
NAME s . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . P CITY-ST-ZIP
TITLE ' oLt [ Dekete TITLE [ Change [ Addition
NAME Dot NAME
STREET ADORESS o STREET ADDRESS
CITY-51-2iP CiTy-S1-2P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 CITY-5T-ZiP

13. | hereby cerify that the |
indicated cn this report or supph
of the corporation or th¢ recel
changed, or on an attagh

ental report is true and

with an addregs, with all olber fke efnpowered. -

. S A . .
SIGNATURE: D e s Tl S TR E S D) //0 —  2H»Fo7 77%4

supplied with this filing dqes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dquraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frustee empowered taexegute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[}
SIGNATUNRE AND TYPED OR PRINTED NAME OF SIGNING OFF| CER OR DIRECTOR / e Daytime Phone #

=

RLZC ‘G0

k-)

CR2FN34 (0/01)



