Yoy - - R
2003 Eqn..pnon'r-.conponmlon, R FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P99000074341 ecretary of State
1. Entity Name 04-03-2003 90135 047 ***150.00
N.B. TAMPA, INC.
Principal Place of Business Mailing Address
13246 NORTH DALE MABRY 9% ROLAND P. LAMBALOT. P.C.
TAMPA FL 33618 - 184 PLEASANT VALLEY STREET :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3593086 Nat Applicabie
Zp Country Zw Country 5, Certificale of Status Desired [ $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-'SPIEF-;EL &--UTRERA”P’@‘ TemmEmaT T e Tn. 7 TR — e T | SireptAddress (PO Box Number is'Not Acceptable) T T T <
343 ALMERIA AVENUE-#ix; . .
CORAL GABLES FL'33134 .3 !
S City FLL [ ZeCooe

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

SIGNATURE
. Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature faquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi i j i
After May 1, 2003 Fee will be $550.00 9 Emstﬁﬂ”cdag"oﬁ?b”uﬁgf”mg 0 fgg?o'@; Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete e [ change [ Additien
NAME KALMAN, FRANK J NAE
staeeT aoDRess | 13234 N. DALE MABRY STREET ADDRESS
emv-st-ze | TAMPA FL 33618 CITY-ST-2P
TMLE [ pelete TMLE [JChange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-2I7
TILE O Delete TITLE [ Change {7 Addition
NAME T ' ' e R - .
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . CITY-ST-2IP
TITLE O pelee THLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-21P
TITLE [ Delete TMLE [ change  [] Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP e CITY-ST-2IP

12. | hereby certify that the information gugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or Suppleza @mprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceivelor trustde € powered 10 execyfe this reporl as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if

2 NBED TS 2o-py-h)

SIGNATURE AND TYPED o Brep NAME\SF SIGNING OFFICER OR DIRECTOR / gﬁe Daytime Phone # ©

SO LA

v

CR2E034 (10/02}



