-
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlily Name Secretal‘y Of State

DOCUMENT # N93000005228 May 20, 2002 8:00 am

5. Certificate of Status Desired

TAMPA BAY SNOW SKIERS, INC. 05-20-2002 90017 024 ****5] 25
Principal Place of Business Mailing Address
7015 ARMENIA AVE N PO BOX 25144
TAMPA FL 33604 TAMPA FL 336225144
us Us
2. Principal Place of Business 3. Maiiing Address H"m” Illmll |”| I||||Im II" II‘ ||I| I”I um 'IIII ’l" ’"I
Suite, Apt. #, elc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Apploabio
Zip Country Zip Country 0 $8.75 additional

Fee Requued

- 6._Name and Address of Current Registered Agent ... . . . -~y o ie e —o - .7.-Name and . Address of New:Registered Agent- - - ~—=-o -]
Name
BAY AREA ACCOUNTING-PHILLIP REID CPA Street Address (P.O. Box Number is Not Acceptable)
7015 ARMENIA AVE N
TAMPA FL 33604
City FL Zip Code

vy e

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) . 8. Election Campaign Financing 5.00 May B Make Check Payable to
u: FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?;s ° Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 10
TITLE Vb [ Delete HILE [ change [ Addition
NAME SMITH, JAMES NAME
smeet coress | 1104 SAMY DRIVE STREET ADDRESS
crv-st-zr - | TAMPA FL 33613 , CITY-5T-7P
TITLE S0 E(Delete TITLE [ Change  [] Additicn
NAME NELSON, BARBARA NAME
staeer aoress | 4009 PRIOVY CIRCLE STREET ADDRESS —
_| cmy-st-zp TAMPA FL 33824 _ ] GITY-ST-2IP )
TITLE DEANKWALTER MICHAEL (7 Detete TMLE __D A A. TE Q Efcnange {7 Addition
NAME , HAME NKIWAL mic FL.
streeT anoress | 13724 JOHN CASSON AVE STREET ADDRESS R HA
crv-st-zr - |HUDSON FL. 34667 ciy-§1-21p
TITLE )] O Delete TITLE Ol Change [ Addition
NAME HARL, TERRY NANE
streer aooress | 4416 W IDLEWILD AVE STREET ADDRESS
crv-st-zp | TAMPA FL 33614 CITY-ST-2IP .
TITLE gEATON CHERYL O pelete LE ErChange [ Addition
NAME s : NAME LE A--r'o N
streer anpress | 6887 CIRCLE CREEK DR STREET ADDRESS G—' ! CHE R \/ L
orv-s7-2¢ | PINELLAS PARK FL 33781-4805 CITY-5T-71p /
TnE W (O Delets TITLE SECRETAR Ol change ¥ Acdition
NAME NAME ALAN TAA sSOMN
STAEET ADDRESS STREET ADDRESS | £33 gL MAN DRIV e

gnature shall have the same legal effect as if made under oath; that | am an officer or director
wirad by Chapter 617, Florida Statutas; and that my namea appeCzs in Biock 10 or Block 11 if

)522° 7177

Ke 3y d.
“ Jl / wRt’.‘.l-\-lém(l A.GLeATDM [TREASURER
PED OR PRINTED NAME ty’s‘:mma OFFICER OR DIRECTOR ate g f fep p [eayem  Daytime Phona #

indicated on this report or supmemental report is true and ac
of the corporation.e e sy Tony
changed, or oné bt addpess, :

SIGNATUR

OITY-§T-2IP CITY-§T-21P NEW PORT :B lCIIE!f E‘_ 3]_.!6 55
12. | hereby certify that the information supplied with this filing does not quahfy for the exermnption stated in Section 119 .07(3)(}), Florida Statutis. | further certify that the information

CR2E037 (9/01)




