2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002331

1. Entity Name

COLUMBUS CELEBRATION OF TAMPA, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90184 002 ****5] 25

Mailing Address

Principal Flace of Business

4806 SHIRLEY DR
TAMPA FL 33603

2. Principal Place of Business

3. M;Aing Address

AR R

Suite, Apt. #, elc.

/Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/ 59-3382905 ot Applcads
i Y i .
“ couny 3 32? fz - 30 ?/ Country 5. Certificate of Status Desired | Eg.ggq&gd&nonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —— — —_— e = —_— —e ——— =~ |~ Name - — om—— £ = —_—
TESTON, JOE M Street Address (P.O. Box Number is Not Acceptable)
1
10706 LAKE CARROLL WAY
TAMPA FL 33618
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

$Slgnature, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating) DATE

. 9. Election Campaign Finanging . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O f?dgqol\ézséf ° Department vnfy State
10. OFFCERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D ' O pelete TITLE [l change ] Addition
NAME TESTON, VIOLET M NAME
sreer anoress | 4806 SHIRLEY DRIVE STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33803 CITY-8T-21P
TITLE D O peiete TITLE [l Change [ Addition
NAME FERNANDEZ, ROSEANN HAME
STREET ADDRESS | 4005 W HUMPHREY. ST STREET ADDRESS
orv-st-zp | TAMPA FL.336%4. - - . e - _CITY-§T-2IR... — D S
TITLE D 7 Delete TITLE [1Change ] Addition
NAME TESTON, JOE M NAME
street aDoRess | 10706 LAKE CARROLL WAY STREET ADDRESS
Chy-sT-2IP TAMPA FL 33618 CIY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
TITLE O pelete TITLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify 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 director

of the corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

my name appears in Block 10 or Block 11 if

offesfba. (32352535

Davtirss Phona #

Date

LV iTe ~LF)

CR2E037 (9/01)



