iy

2001 UNIFORM BUSINESS REPORT (UBR)

8/29/01-90012-027-$61.25-861.25

DOCUMENT # N99000005426

1. Entlty Name FH_ED
BAY BLIZZARD BALL, INC. [
U 0t 0Crti M 923
Principal Place of Businass Mailing Address \ ' ) o
SECRETARY OF STATE
POST OFFIGE BOX 2438 POST OFFICE BOX 2438 "‘ . :
TAMPA FL 33601-2438 TAMPA FL 33601-2438 TALLAHASSEE, FLORIDA
R R R A A
Suits, Apt. 4, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'%95929 Not Applicable
Zip Country ap Country §. Certificate of Status Desired (| ggae.;?qﬁtbnal
6. Name and Addrass of Current Reglstered Agem 7. Name and Address of New Registared Agent ____._ . _ . -
R e ,'-—---’ e 2SR T T s e | N ame e v B T T
LYNNE WALDm PA Street Address (P.0. Box Number is Not Acceptable)
7#7 SOUTH HARBOUR ISLAND BLVD. '
SWNTE 175 .
TAMPA FL 33602 _ City FL | 2°coe
8. The sbove namad entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the state of Florida,
SIGNATURE
Signanure, typed or prined name of registared agent and tise If gpplcable. {NQTE: Registarsa Agent signanae nstuinsd when reinstating) DATE
— .
FILE'HOW: F 9. Election Campaign Financing 45.00 may Bo Make Check Payabie to
Afier\September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Faes Depattment of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD i [ patetn TINLE [l Changs [ Additlon
NAME PETERS, ALEXANDRA NAME
stReev aDORess | PO BOX 243§ STREET ADDRESS
or-st2p | TAMPA FL 33601-2438 iry-$t-2
e 1D 3 Detets me O Change [ Addition
nwe .| ASHLINE, THOMAS NAME
sTheeT a0oress | 8606 STONER WOODS RD STREET ADDRESS .
CITY-ST-2PP RWE:MEW A 33559 Ciry-sT-2p . i,
R S ;- 7t IR | AT YES - g Chafige = i’whwo’b‘
NAME “PAUTANO, PATR!GK NAME :
sTReeT Aooress | 4502 WOODMERE RD smeeranoress | . (O oo a3y
mrs2> | TAMPA FL 33609 om-stze | Anonee A 330)- DYBK
e - [ peiete TINE o O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- $7-219 CITY-SI1-21Pp
TLE [ Deleta TITLE [ Change (] Adaltion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CIFY-SE-21P
TME 1 Detete il O change tion
. NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-SI-21P

12. | hereby cerify that tha information suppll g with this filln

Indicated on this report or suppiementar gapfort is true an

of tha corparation or the receivg
changed, or on an attachme : ress, with 3

Gthef like empowered,

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartlfy that me lnforrnahon
accurats and that my signature shall have the same legal effact as if made under oath; that | em an officer or director
pefempowered 1o execute this report as required by Chapter 617, Florida Statules; ang that my name appears in Block 10 or Block 11 if

0011214

L]

CR2E037 (5/01)



