| | FILED
™" * 2004 FOR FROFIT CORPORATION Apr 23,2004 08:00 AM

DOCUMENT # P99000074341 Secretary of State

1. Entty Name
N.B. TAMPFA, INC.

Principal Place of Business Mauing Address
13246 NORTH DALE MABRY 9% ROLAND P. LAMBALOT, P.C.
TAMPA, FL 33618 184 PLEASANT VALEEY STREET

METHUN, MA 01844

LRI

02232004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | —rv
59-3593086 Not Applicable
5. Certificate of Stalus Desired [ §8'75 Additional
es Required

6. Name and Address of Current Registered Agent
SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submsis this staterment for the purpose of changing its registered office or registered agent, or batk, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyoed or printed name of regislered agen) ana tlle  applicable. (NOTE Registered Agert signaturs required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campagn Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PSTD
NAME KALMAN, FRANK J
STREET ADDBESS | 13234 N. DALE MABRY
Ciy-57-2IP TAMPA, FL. 33618 T !l.:,?ilj..-}
I ey 5
TLE /23 ﬂ#—t}ﬁl}?yb-ﬂi to15n.an
NAME
STREET ADDAESS
GITY-ST. 2IP
TITLE
HAME

st DO NOT WRITE
Iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CI7Y-ST-21P

TTLE

NAME

STREET ADDRESS
CiTY - ST-2IP

12, | hereby cerbify that the information supplied with this kiing does not quaiily for the exemption stated in Section 119.07(3)(1}, Fianda Statutes. | further cerlity that the information
indicated on this repart or supplegaeaseport 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
ot the corporation or the recewst or trusteyempowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiach with an -@

ss, with all other like empowered.

AR IA Z///}fl /a,g/ 22024/24 67

SIGNATURE:

SIGNATURE AND ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phorg #




