2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005228 May 14, 2001 8:00 am*
1. Entity N
oy Neme Secretary of State
TAMPA BAY SNOW SKIERS, INC. o 05.14.2001 90096 023 **<56] 25
Principal Place of Business Mailing Address
7015 ARMENIA AVE N PO BOX 25144
TAMPA FL 33604 TAMPA FL 33622-5144
us us
A s [ ARG AL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gg'gfqlﬁg:;ﬁ"na'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent ]
Nama
BAY AREA ACCOUNTING‘PH".UP HE'D CPA Street Address (P.O. Box Number is Not Acceptable)
7015 ARMENIA AVE N
TAMPA FL 33604 4
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. (i Added to Fees Department of State
10. OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] ™ elete TITLE VDS !N-J.f'l-/, \TAmeS. [ Change  [BAGdition
o | st PHORY OB e || (0 Sty 2R
R —
CITY-51-7P TAMPA FL 33624 CITY-ST-2P TaAmnr A , =/ 336r/3
TLE D 1 Delete TITLE 39 Nzt sond ? r 3425 [T Trange [ Addition
NAVE NELSON, BARBARA NAME 4009 Plrrey Qe
STREET ADDRESS | 4009 PRIOVY CIRCLE STREET ADDRESS 7
CITY-ST-2IP TAMPA FL 33524 - . CITY-ST-2IP Tamra ZFj.. IFF62 ?l
THLE PD Helete TE [OJchange [ Addition
NAME HUTTO, DON B e
STREET ADDRESS | 4427 E KEYSVILLE RD STREET ADDRESS
CITY-ST-2IP UTHIA FL 33547 ITY-ST-2IP
TITLE VO J Delets TITLE 2 _ . Thange [ Addition
NAME DEANKWALTER, MICHAEL NAME %&Ad‘&wﬁhfé‘ <, /244
STREET ADDRESS | 13724 JOHN CASSON AVE STREET ADDRESS /3724 Jo Cassod Ave
CITY-ST-2IP HUDSON FL 34667 = ITY-ST-7IP Fbit D Sa'\f, - Fl =4 TAYA 7 E{,
TILE SD Delete TITLE { L T EARY., [ Change ddition
e ENLOW, GALL W At ) k- AVE
STREET ADDRESS | 8324 PARKWOOD BLVD STREET ADDRESS ‘/ 4/ 4 '
CITY-ST-2IP SEMINOLE FL 33777 CIFY-ST-ZP 7 A /'4’_ ﬂ 336/% -
TOLE D O Delete TMLE 7'2) Change  [] Addition
NAME GIEATON, CHERYL HAME G/Eare, d_,gtgz_w_
STREET ADDRESS | 6887 CIRCLE CREEK DR STREET ADDRESS LBE87 &ELL& C_’__._.zezc. Je.
onv-sT-2° | PINELLAS PARK FL 33781-4805 girv-st-2p DjAEecLnS Park, F/ 3378/~ S5US

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statulés. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

. . Bansaes Neusso, -
SIGNATURE: V‘mmq[é@ TREAS 5./ 200/ (£13) 7670487

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dat Daytima Phone #

CR2E037 (10/00)



