i

]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  F68891 Secretary of State

1. Entity Name

1

o ok %
TAMPA PITCHER SHOW, INC. 05-02-2002 90010 010 ***150.00
Principal Place of Business Mailing Address
14416 N DALE MABRY HWY 14416 N DALE MABRY HWY ,
TAMPA FL 33618-2020 TAMPA FL 33618-2020
2. Principal Place of Business 3. Mailing Address “"“IIIHI m ”I‘I' ’Inl Ilm ”I’ Illu Iml I’I” IIl" Ill" Im“m
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2175350 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

. ificata of ired
§. Certificate of Status Desire Fee Required

§. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T D S TEREL G T R iy _gere el Dl M - R T _N§"P_9. - mme - e e ——r e e - - e - - et e =
VALENT" A WAYNE Street Address (P.O. Box Number is Not Acceptable)
14416 NO. DALE MABRY HIGHWAY
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

.

SIGNATURE
AR Signatura, typed or printed nams of registersd agent and titla if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
¥
~ —— — : " ]
9. izl(sfﬁic:]rporatpn is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May ee
g requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) OJ Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST 7 Delete TIE . [Ochange [ Additicn

NavE VALENTI, CYNTHA A. : NAME

STREET ADDRESS | 17740 MORNINGHIGH DR STREET ADDRESS

omv-s-zF | LUTZ FL CITY-57-ZIP

TLE P [ Delete TITLE [ change 7 Addition

NAME VALENTI, A WAYNE NAME

STREET ADDRESS | 17740 MORNINGHIGH DR. STREET ADDRESS

CITY-ST-2IP LUTZ FL ' ' CITY-ST-21P

e O Delete TILE [ Changs [ Acdition
TRAME T T et S e - T T e s WONAMES e L e e el .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

THLE ' [ Delete TITLE (I Change  [71 Addilion

NAME RAME

STREET ADDRESS . STREET ADDRESS

GITY-8T-2IP CITY-S8T-2IP

TITLE . O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-BT-2'P CITY-51-2IP

TNLE [3 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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 direclar
of the corporation or the receiver or trustee empoweredAp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with 55, with alj, ojher lik mpowered,
W. e L{/ﬁ@\ @75)%5 OS K
ate \ ~

SIGNATURE: : .
ED NAME OF SIGNING OFFICER OR DIRECTQR Daytima Phong #

CR2E034 (9/01)




