2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003141

1. Entity Name

TAMPA BAY BLADES, INC.

Principa! Place of Business

1620 STORINGTON AVENUE
BRANDON FL 33511

Mailing Address

1620 STORINGTON AVENUE
BRANDCN FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 04, 2001 8:00 am:
Secretary of State

05-04-2001 90169 047 ****61 .25

e

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0934272 Not Applicable
Zi Zi
.~ 4P _QE_'.J[“F_X_ Rl SO P Country 5. Certificate of Status Desired . . [] e $8 75 Addnlonal "
'Fee Regiiired™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEEHY, HEIDI R Street Address (P.Q. Box Number is Not Acceptable}
L -
1620 STORINGTON AVENUE
BRANDON FL 33511
- City FL Zip Code
8. The above na entity sybmj se of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE A Af’\é‘-\ \Q %\f\tﬂh\-\ / q4i24 l 0 |
\GJ\_’nalurs. typed or printed name of registered agent and title if applicable. / (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electionl:ampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 2 pelete TMLE O change [ Addition | S
NAME MILLER, LISA R NAME S
STREET ADDRESS | 3200 OLD WINTER GRDN. RD. #2037 STREET ADDRESS 5
CITY-§T-2IP OCOEE FL 34761 CITY-ST-ZiP 2
TILE D ﬂnelme TITLE (J Change [ Addition g
NAME CAHOON, JOANNE NAME

| ~streer aporess |- SEGLAKEWEODDRIVE-#314 e o STREET ADDRESS _— - - e . .
CITY-51-2IP BPA‘NBBN‘FL‘G@H’S CITY-57-2IP
THLE D J Delete TITLE JA Change [ Addition
NAME BRYANT, TIFFANY NAME
STREET ADDRESS | 350 LAKEWOOD DRIVE, #3144~ e o0arss | D 2 X = UJ(‘SE\SUW\. M
o520 | BRANDON-FL-39540 orvse [TRAVRN e CL 3ISA
TLE D - ‘P Delete TLE O Crange [ Addition |
NAME SKIVER, LAUREN NAME
STREET ADDRESS | 7607 SWOOPE STREET STREET ADDRESS
CIY-ST-2IP TAMPA FL 33616 CITY-ST-2P
TITLE D [ Detete TITLE {JChange [ Addition
NAME HARTSFIELD, AMY NAME
STREET ADDRESS | 4115 MORELAND DR. STREET ADDRESS
GTY-ST-2P VALRICO FL 33594 eiy-§T-2IP
THLE D 1 Delete TITLE [JcChange ] Addition
NAME TAYLOR, CATHY J NAME
STREET ADDRESS | 8500 SUNFLOWER LANE STREET ADDRESS
om-ST2F | BAYONET POINT FL 34667 w5128

12. | hereby certify that the informfétion suppiled with th
indicated on this report or gu p erpenty
of the corporation or the tdgcq
changed, or on an afty

SIGNATURE:

alify for the exemption stated in Section 119.07%13)(1) Florida Statutes. ! further certify that the information
ahd that my signature shall have the same legal
E this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

He\&\ 2. g\/\(’,ﬁhljaq ,OI

ect as if made under cath; that | am an officer or director

S13-875-1100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date

Daytima Phone #



