Ny
ﬂd"‘: —5_/
2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # V53002 ,

1. Entity Name

DEVELOPERS OF OLD HYDE PARK, INC.

FILED
May 29, 2002 8:00 am
Secretary of State

05-21-2002 91192 002 ****61 .25
05-05-2002 90345 001 ***600.00

Mailing Address

5101 SAN JOSE STREET
TAMPA FL 33529

us

Principal Place ol Business
5101 SAN JOSE STREET
TAMPA FL 33629

us

S
AT GO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Sulta, Apt. 4, stc.

City & State City & State 4. FEI Number 59_3 1 33653 Applied For
_|Not Applicable -
N . e 2D 4 o DT AT " P i adhania B = . "
IR, e |- COUIMY Zp Cauntry 5. Carlificate of Status Dasired a $8.75 Additionan
Fee Required
6. Neme end Address of Cu:rent Registered Agent i 7. Name and Address of Naw Registered Agent P
= o P r————— —_— E————— e T by -»-Name_# X e S camaas o = e
TAUB, BRIAN N. Street Address (P.O. Box Number is Not Acceptable)
5101 SAN JOSE STREET
TAMPA FL 33629
. City FL [Zpcwe
_8. The abovenamed entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE B
Signature, 1yped of printed name Of regestered agen: and tille if applcable. (NOTE: Reglsterad Agent signatine rquirsd wihan raingiatng} DATE
9. This F:orporalic?n is aligible to satisty ils Intangible FILE NOWI!! FEE IS $%50.00 10. Election Campaign Financing $5.00 Mey 8o
Tax filing requirement and elects to do so. After May 1, 2002 Foe wlll be $550.00 et y
o ! Trust Fund Contribution. Added 1o Fees
{Seo criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [0 1 Detete me Ochenge (] Addition | 5
HAME TAUB, BRIAN N. NaME : @
sTreer aoness [S101 SAN JOSE ST STREET AIDRESS 3
=1
orv-s1-z¢ (TAMPA FL CTY-ST-21P Ié.'
TINE D 7 oetete TME [Jcrange [ Addition | G
HAME TAUB, DEBORAH M. NAME
sTeet anokess (5101 SAN JOSE ST STREET ADDRESS
cv-s1-2° _ [TAMPA FL S [ I - .. - - - - - -1
TLE D _ Delete TME Clchange [ Addition
= | e === HENDERSON,” CYNTHIA"A" T—— s B i Eee— s U U
sTREET AODRESS {201 N FRANKLIN ST. #2100 STREET ADORESS
omv-st-2r  |TAMPA FL CITY-ST-2P
e [ Detete TLE O change [ Addition
HAME NAME
SYREET ADDRESS STREET ADORESS
CiTy-S1-2P CITY-ST-2IP
TILE 1 Delete TME O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-29 CrY-ST-2P
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
13. | hereby cartify that the information supplied wilh this filing does not qualiy for the exemption stated in Section 1 l9.07;[3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shali have the sarmg legal effect as it made under oath; that | am an cfficer or director
of the corporation or tha recaiver or trustee empowered 10 execule this report as required by Chapler 607. Florida Statutas; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an atta‘c?mnl j dresjyel like empowered.
; ; pRmn
SIGNATURE: - S T L Sios- 03"
ommym TYPED OR PRINTED NAME OF SIGHING OFFICER OR uineCTOR Oate Daytbrvs Phons &
\__-_,//




