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2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

1. Entity Name 3 E 03-07-2002 90018 024 ***150.00
BAY SPORTSWEAR, INC.
Principal Flace ol Businass Mailing Address
4607 N LOIS AVENUE P O BOX 15074
TAMPA FL 33614 TAMPA FL
2. Princlpal Place of Business ) 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'13554& Not Applicable
Zip Country Zip Country . ; $8.75 Additional
8. Caertificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
i ol —_ ) ,-7—:5 = T R il Tl S —. _Name L SRR ) ; —— ¢ —— . e ——.; -f.-;r;f:--....-'_ BT P
RARRELL, J. W Strest Addrass (P.0. Box Number is Not Acceptabla)
4017 W. COMANCHE AVE. .
TAMPA FL 33614
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florioa.
SIGNATURE /A z ~20-47
M.Muﬁmmammmmmﬁmlmﬂmm (NOTE: Repistered Agend signeture requirad when reinsiating) DATE
L ¥ =~
9. This corporation is eligible to satisty its Intangible FILE NOW1I FEE IS $150.00 ion C N
Tax filing raquirement and elocts (o do &0, After May 1, 2002 Fee will be $550.00 10- E::z:'?::nd c:;?&,:z‘:mmg O f?dgqohggsae
{See criteria on back) O Make Check Payable to Department of State '
11. N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me | PD (2 pez» mLe ' [ Chage [ Addition | 5
wwe | HARRELL, JAMES W, NAME -a
sheeT anoress | 4807 N. LOIS AVENUE STREET ADDRESS §
GITY-S1-2IF TAMPA FL CITY-51-29 é’
TIE S O pelete e Dchange ] Addition | &
NAVE HARRELL, ERICA N NAE
sTReeT ADORESS | 4807 N. LOIS AVE STREET ADDRESS
onv-st-z¢ | TAMPA FL ) CY-ST-7P
TTE SD O peles TTE Ocrange [ Addition
|- nav = o PRIDA LUGIAND B PA S i s mm s A e i ot e o i e oo S| e
smeetaooness | 19086 N FRANKUNST = N ST ADORESS ™| e TSRS S e e . R
CITY-§1-2PP TAMPA FL 33601 . CITY-S5-2P '
TmE 3 Delete TME O change [T Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-TIP
e O oelete e [ Change [ Addition
MAME NAME
STREET ADDRESS 3 STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TINE [ Detste TNE [ Change [T Addltion
NAME NAME ’
STREET ADDAESS STREET ADDRESS
Y- 5127 CTY-57-7F .
13. | heraby certify that the information suppiied with this I'iling does nat quality for the exemption stated in Section 119.07;{3)(0, Florida Statutes. | further certity that the information
indicatad on 1his report or supplemenial report is true and accurate and Lhat my signature shall have the same legal elfect as it made under cath: that | am an officer or director
of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 #
changed, or on &n attachment y#ith an address, with all other like empowered.
. " 7 SRR LIETIN
SIGNATURE: 1 SIPNGNII Lj. /[~ 0 Z_
PRINTED NAME OF BIGNING OFRCER OR DIRECTOR L Onta Dwytima Phone &




