2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039900

1. Entity Name

TAMPA BRY MAX, INC.

Principal Place of Business
4320 GANDY BLVD
TAMPA FL 33611

us

Mailing Address
4320 GANDY BLVD
TAMPA FL 33611
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90123 047 ***158.75

A

DG NOT WRITE IN THIS SPACE

I

A

City & State

City & State

4. FEI Number Applied For

59-3573282

Not Applicable

Zip Country

Zip Country

o " $8.75 Adcitional

5. Certificate of Status Desired h
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e
WO, STANTOA) ., R A.
Sireel Add {F.0O. Box Number is Not A tabl
200 S BISCAYNE BLVD e S B e ey
SUITE 3410 o !
MIAMI FL 33131 Surte  3Y/O
Cit . Zip Code
s ) FL | 5575/

8. The above nal ity subrmits this stal

SIGNATURE

Signature, typed or pr‘lled 1

ant for the purpose of

Na

nging its registered office or registered agent, or both, in the State of Florida.

L4

Y- Zo- 6/

{NCHE: Registered Agent signature reguired when reinstating

DATE

9. This corporation is eligible
Tax filing requirement and elecis to do so.

alisfy its Intangible

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) Cl Make Check Payable to Department of State Trust Fund Contribution Added o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD L1 Delete i3 [Jchange [ Addition
NAME WEST, ED NAME
streeT sooress | 4616 BAY TO BAY BLVD STREET ADDRESS
CITY-ST-7iP TAMPA FL 33629 CITY-5T-2P
TITLE 5 ] Delets TITLE [J Crenge [ Addition
NAME MANDT, RD NAME
streer anoress | 116 ADALIA AY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-21P
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2iP
TILE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-1P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statules. | 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 trustes empowered toexecute 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 attachment with anaddress, wit

SIGNATURE: _ N>~

Il otfier like empowerad,

RD MANVDT S ec.

§-1e-0) §13-L26 G430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

z

CR2EG34 {10/00)



