2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30687 Jan 27, 2000 8:00 am
THE FONE CONNECTION OF TAMPA BAY, INC. - Secretary of State

01-27-2000 90057 043 ***150.00

Principal Place of Business Mailing Address
2011 CLEVELAND ST. 2011 CLEVELAND ST.
CLEVELAND PARK. SUITE A GLEVELAND PARK. SUITE A
TAMPA FL 33606 TAMPA FL 33606-1756
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_31 15851 Appfied For
Not Applicable

o7 Zi .
P Country P Country 5. Certificate of Status Desired O $3‘75 Add't"’nal
Fee Required
6. Name and Address of Current Reglstered Agent : _ 7. Name and Address of New Registered Agent

T VY T I T R ,_»_N@_me, R f m B m na -

GOLDSTE[N: BRUCE . Street Address (P.O. Box Number is Not Acceptabie)

220 EAST MADISON ST.

SUITE 724

TAMPA FL 33602 o FI | 2 co

B. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name af registared agent and title if applicabls. {NOTE: Registered Agent signalurg required whan reinstating) DATE
. o o } m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00 may 8o
Tax filing reguirement and elects te do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

111, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TTLE P O pelete TILE (1 Change [ Additin

NAME MEZRAH, JACK MD NAME

sTReeT aopRESS | 5007 SAN MIGUEL STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S$T-2IP

THLE v . _ O] Gelete TITLE [ Change ] Additien

NAME MEZRAH, ALLAN NAME :

sTReeT ApDREss | 5007 SAN MIGUEL STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE ST O Delete THLE [ Change [ Addition
' NAME MEZRAH, MIKE NAME

STREET AD,DRESS‘- ;-61,5 132—'_GLEN~ TR *gﬂﬂi@gisf T T R ey S Bl M

CITY-ST-2IP TAMPA-FL I'CITYfST‘ZIP

T T 1 Delete TIILE Ol Chamge L Acdition

NAME MEZRAH, BRIAN NAME

swReeT ADpress | 81 DAVIS BLVD : STREET ADDRESS

CITY-ST-2IP TAMPA FL ’ CITY-St-2IP

TITLE : [ pelete TITLE [JChange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP
' Tme [ pelate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | 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 cr the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \ /Afé 4 PSS -F30E
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Pﬁza Baytime Phang #

a7
o {LJ’

Y R B
3y

CR2E034 (9/99)



