.

FILED
Jun 30, 2002 8:00 am
Secretary of State

06-30-2002 90230 028 ***550.00

2001 £oR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000028337

1. Entity Name

PRoDuC:rsz‘( faLuT\oms GRowP, TNC,

80126321
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

0 Noevd Lois Avewg (804 Noeru Lows Avenur

Suite, Apl. #, etc. Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FCI Number Applied For
AMPA cL TAMPA i Fl/ 5Q“3SO {33 Not Applicabie

Zip . Country Zip Country - . $8.75 Additional
. Certifi f De -
33 Q"H 3361 L{ WA 5. Cenificate of Stats Desired O Fee Required
7. Name and Address of Current Registered Agent
Na

“thomas  CAfoTE

-:‘-__—z;.,*-—%,—'——u—-sDA_OgsN.o_-]:_—_sw BN - R _\Strgeiég%%?sjh% Box Number is NoyAcceptable) [ [

IN THIS SPACE EriLob fishe

™ ThuPA FL | 521 4

8. The above named enlity submits this sialement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.

SIGMATURE

Signature, yped of printeet namie of (£gistered agent and ntle if applicablo, (NOTE: Regisieres AGemt signaii e requkd when reinslating DATE

January 1-- May 1 Fee is $150.00

9. This carporation is eligible to salisfy its Intangible

his cx : After May 1, Fee is $550.00 10. Etection Campaign Financing $5.00 May Be
Tg* filing f?qu"f;"‘e:‘ and efects Lo do so. a . Amended UBR is $61.25 . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) . _“Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ‘

me D e

NAME TUomAS CAfaT EA c NAME

smerrooress | G@OY  NOATH Lots AveENk STREET ADORESS

orvseze | TAMPA FL 33¢ (‘—' CITY - ST-2IP

e TIIE

NAVE NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P Y- ST-2P

e e

NAME NAME

SIREETADDRESS [ — =7 T “STREETADDRESs |7 " T N RN VAT BT

CITY-ST-71P CITY-SI-2Ip DO NOT WRITE

TITLE L me

o e IN THIS SPACE

STREET ADDRESS STREET ADORESS

CiTY-ST-2p CITY-ST-2P

e e

NAVE NAME

STREET ADDRESS | STREET ADDRESS

oTy-ST-21p cimy-sT.zip

TITE ang.

NAME NAME

STREET ADDRESS STREET ADORESS. |

CITy5T.2p CIY-5T-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)i}. Florida Statutes. | further cenify that ihe information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the corporalion of the receiver or trustes empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:

attachment with an address, with All other like empo d
' Tuomas (e, Pecioent bl (813) 760-3¢38

/SIGNATURE AND TYPED DR PRINTED '%ME OF SIGNING OFFICER OR DIRECTOR Dayurne Prone #

CR2EQ034B (12/01)




