2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jul 22,2002 8:
DOCUMENT # N99000005426 / léecretary 0? SOt(z)lilem

1. Entity Name

07-22-2002 90165 050 ****5] 25
BAY BLIZZARD BALL, INC. /
Principal Ptace of Business Mailing Address
POST OFFICE BOX 2438 POST OFFICE BOX 2438 Hildvuvs
TAMPA FL 33601-2438 TAMPA FL 33601-2438

Suite.v.‘(oem.' (})O\L (pg ] (j Suite, Apt. #.@L 0 . MUIL\( DO NOT WRITE (N THIS SPACE

City&%at?fm d | P(/ City &%r lm 'ﬁ_/ 4. FE} Number 59-3695909 22:3221 E;ble

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Zlnb’bs_og T‘jig ﬂ %Z%O? 6@(} 5. Certificate of Status Besired O geae;?q l';:':;ﬁmal

. z .- . . T e s Name

Street Address (P.0. Box Number is Not Acceptable)

LYNNE WALDER, P.A,
777 SOUTH HARBOUR ISLAND BLVD.
SUITE 175 ,
TAMPA FL 33802 Cit FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE
;= Slgnature, typed or printed name of registered agent and titla if epplicable. {NOTE: Aagistered Agent signature required when reinstating) DATE
& “After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, ’ Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete TME m:hange [ Addition
NAME PETERS, ALEXANDRA NAME
STREET ADDRESS { PO BOX 2438 STREET ADDRESS p, O . &U){ (ﬂ 2_' L
omvSt-27 | TAMPA F), 336012436 em-S1-2¢ zeanclon , ;1 33508
e ™ [ Delete TmE ' CJ Change L] Aciition
NAME ASHLINE, THOMAS NAME
STREET ADDRESS 3606 STONER WOODS RD STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 N CITY-ST-21F . _ o
me | SD O Delete TITLE o range ] Addition
NAME NAME i
PETEHS, ANDREW STREET ADDRESS P' O ¢ wx (Ol’ (ﬂ

STREET ADDRESS | p.0) BOX 2438
CIN-ST-2P | TAMPA FL 33601-2438

v-sr.ae Brondon , ¥t 3350

TILE ] Detete THLE [ trange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-§T-71

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2iP GITY-ST-ZIP

TMLE 1 Delete TILE Ochange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernplion stated in Section 119.07(3)(1), 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 vath; that | am an officer or director
of the corporation or the receiver or jstee empowered to execute this reporf}s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy/ir\gddress, with all other like empowerepd
D ML Perned Hiofoo  Yz294-19¢1

Ll

SIGNATURE: S

CR2E037 (4/02)



