2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NSS000005426

BAY BLIZZARD BALL, INC.

Pringipal Place of Business

POST OFFICE BOX 2438
TAMPA FL 33601-2438

Mailing Address

POST OFFICE BOX 2438
TAMPA Fl, 33601-2438

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4/8

FILED
May 10, 2000 8:00 am
Secretary of State

04-05-2000 90107 016 ****61 .25

i

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbgr , Applied For
5 —'% LQCT‘:S-CI Zq Not Applicable
Zip Country zZip Counlry o . $8.75 additional
5. Cenlificate of Status Desired | Fes Foquired
§. Hame and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
.. C = e Name e - . - =
Street Address (F.0, Bax Number is Mot Acceptable)
LYNNE WALDER, P.A.
777 SOUTH HARBOUR ISLAND BLVD.
SUIVE 175
Gi 2Zip Code
TAMPA FL 33602 v FL |
8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in ihe state of Flerida.
. Lot i) P
SIGNATURE ____! 4 - : Ll
~ . Signature, typed b prinjad hams of ragistared agent and titls i applicabila {NOTE. Ragislersd Agent sighalurd reduired when reinstabing) DATE
| ,
i FILE NOW: 9, Electicn Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. [l Added toFees Department of State
I
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
THE 03 Delete il PRESY DENT < O Crange grhasiion 3
NAME NAME ALEXANORA PETEW D r%’-
STREET ADDFESS sweersooeess | P.O . RO LA3ZY - 2
CITY-57-21P CITY- ST-21P TRHPA | YU ™20 ~9U 3¢ . ‘é’
TILE T peiete TITLE Thoraas Asir e ‘,‘T(ea})(,\rt’/ﬂ Change ﬂmatﬁon G
NAVE NAME QWG (b Shuned ool D
STREET ADDRESS STREET ADDRESS . ; = —
CITY-ST-2IP omv-s7-2p Gverines B $55L°
e " O ostete e o © [ Change j@ Addition
HAME NAME @ ATncie ?CL,W\’&.DO ; %C’v E/B
STAEET ADDRESS STREET ADDRESS 434 (Doocunene ZA _— D
ore-t-2¢ on-5t2¢ TGP A 33605
THLE O pelete TILE T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY -ST-2IP
THLE 1 Delete -4 TnE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7IP
TITLE ~CF Detete 1IMLE [JChange [ Additien
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CIry-81-21f CITY-ST-2IP
12. | hereby certilz that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. { further certify that the information
indicated on this reporl 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 of the receiver ar trustae empowered 1o execute this raport as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowe

siColipatiEo FET

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OPFICER OR DIRECTOR

zloz|m  $13-259- 1149

Dayhma Phons #

LU



