2002 UNIFORM BUSINESS REPORT (UBR}) Feb OSFgl(}J(E):ZDs.OO am

DOCUMENT # H59602
1 Entty ame 96 Secretary of State
NEW BOMBAY TRADING CO. 02-05-2002 90095 034 ***150.00
Princlpal Place of Business Mailing Address
2020 WILD ACRES RD UNIT D 7622 PARTRIDGE ST CIR
LARGO FL 337H BRADENTON FL 34202
i AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2613641 Not Applicable
Zip Country 4p Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o T
JAMES, ROSS W. Sireet Address (P.O. Box Number is Not Acceptable)
8334 121ST AVENUE NORTH
LARGO FL 33773
City FL Zip Code

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.

s

SIGNATURE
KPS Signaiure, typed or printed name of registersd agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
g, Igf!i%rporau?n is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
g requirement and elects to do s. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TITLE [ Chenge [ Addition
HAME JAMES, ROSS W NAME
sTReeT s00RESS (8334 1218T AVE N. STREET ADDRESS
orv-st-ze [LARGO FL 33773 CITY-51-2IP
TITLE sD [ Dalste TE [ Change [ Acdition
NAME JAMES, ILZE V NAME
STREET ADDRESS (8334 121ST AVE N. STREET ADDRESS |~
cirv-st-zp |LARGO FL 33773 CITY-5T-ZIP
| e V0 —— ——-ppltg ———§fRE—— [ —— [E-Change— [ Addition -
RAME JAMES, MATTHEW V NAME
STREET ADORESS |8334 121ST AVE N. STREET ADDRESS
crv-st-zf  LARGO FL 33773 CITY-ST-ZIP
TITLE T [ Delete TITLE [ Change  [J Addition
HAME GUIDA, KARIN C NAME
street aneress (7622 PARTRIDGE ST CIR STREET ADDRESS
crv-sT-2p - IBRADENTON FL 34202 CITY-ST-2IP
TILE O Delete TITLE J change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

13. | hereby cerliy 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 aofficer cr director
of the corporation or the receiver or trustee empawered 1o 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 atta ent with an addrass, with all other like empowered.
SIGNATURE: K= W»W-Wmﬂ FROSS W, InvwS 17,0 7277 S3073%9

" SIGNATURE AND TYPED OR PHINTETAMTF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



