2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # N99000005426 Secretary of State
1. Entity Name 03-05-2003 90037 014 ****5] .25
BAY BLIZZARD BALL, INC.
Principal Place of Business Mailing Address
PO BOX 6216 PO BOX 6216
BRANDON FL 33508 BRANDON FL 33508
S R N v
Suite, Apt. #, etc. Suvite, Apt. #, etc. ) [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3695929 Applied For
Nat Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O g‘g';esqlﬁ;j:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - - = — TName” =TT s — .- T e
LYNNE WALDEH, PA. Street Address (F.0. Box Number is Not Acceptable)
777 SOUTH HARBOUR ISLAND BLVD.
SUITE 175
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the pbliggtions of registerad agent.

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

"' FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be Make Check Payable to

o Trust Fung Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TMLE PD [ Delete TITLE [l Change [ Addition
NAME PETERS, ALEXANDRA NAME
STREET ADDRESS [ PO BOX 6216 STREET ADDRESS
ory-sT-2P | BRANDON FL 33508 % CITY-ST-2IP
TITE L[] . JX Delete TITLE TVD Wﬂge [ Addition
e ASHLINE, THOMAS - e ALEXANQOILA PETEXY
STREET ADORESS | 8606 STONER WOOQDS RD ‘ .| sTREET ADDRESS 0.68x (62 Vo
Ciry-S1-2p RIVERVIEW FL-33569 T e T e ,C#TY;ST:Z_I@_‘:: o "I:A—NBONq.—%M%gS’og_ -
L SD O Gelsts TITLE ; O Change [ Addition
HAME PETERS, ANDREW : NAME
sTrReer ADDRESS | PO BOX 6216 STREET ADDRESS
cry-st-zp - |BRADON FL 33508 ‘ ChY-ST-ZiP
TmLE [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF ) CITY-ST-21P
TITLE [ petete TILE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12, | hereby cartify 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 accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with anefdreses, with all other like empowered. g

13-

SIGNATURE: /) 1i3)es 249 )

'a

s
;

CR2E037 (10/02)



