FILED
03 FOR PROFIT CORPORATION
uznou-%nMRBusmEss REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P00000091856 Secretary of State
1. Entity Name 02-03-2003 90105 014 ***150.00
TAMPA BAY ENTERPRISES, INC.
Principal Place of Business Mailing Address
11706 CYPRESS PARK STREET PO 8OX 273274
TAMPA FL 33624 TAMPA FL 33688
S S— AR
/] 706 Cypress Thiek §#
Suite, Apt. #, etc. Suite, Apt. #, etc, / WCK HERE IF MAKING CHANGES
City & State _City & State . 4, FEI Number Applied For
TAm 2 & F L 59-3676846 Not Applicable
i ‘ (¥} "
Zip Gounlry &172 20 2 L'l Ciutn tgf P 5. Certificate of Status Desired 0 ?g.gesqﬁ?:&tsonal i
6. Name and Addre"ss ot Current Registered Agent T < 7" 7 7. Name and Address of New Hegistered.Agent -
o ‘ Name
" ; e
BA"'EY;! LEONA M 'E.'-' Street Address {P.C. Box Number is Not Acceptable)
11706 CYPRESS PARK STREET
TAMPA FL 33624
1 d ,_'_is-\; "%* City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati(:E;pf registered agent. -

SRE e én;éa,l é@a-/uz{! A2 B/‘fi__él_—-:\/ )/30/03

- .;‘:ignaturs. typed or printed na.meQ:l regislered agent and title if aip\éabla, {NOTE' Registerad Agent signature required when ra‘mstalirfg) DATE
FILE NOW!YU FEE IS $150.00 ) ‘ '
9. Election C F i
Aer May 1,2003 Feo wils 555000 Focton Carpegrerend 1y 500 e e
Make Check Payable to Florida Department of State '
10. . CFFICERS AND D!IRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O change [ Addition
NAVIE BAILEY, TREVOR § ’ NANE
sTreeT A0DRESS | 11706 CYPRESS PARK ST STREET ACDRESS
CITY-ST-2P TAMPA FL 33624 CiTY-ST-2P
TITLE v [ pelete TITLE [J change  [J Addition
NAME BROWN, PARKER T NAME
STREET ADDRESS | 11706 CYPRESS PARK ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33824 CITY-51-2IP
TILE ST T : —-[3 Delete * TITLE - - T A : - [OGhange - [] Addition
NAME BAILEY, LEONA NAME
STREET ADORESS | 14708 CYPRESS PARK ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE ’ [ oelete TIMLE OJchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP

12. | hereby certify thatthe information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ABISHMESLIRASNUAE A m  Birziey Vot 8/3-563~/134

SIGNATURE AND TYPED OR PRINTED NAME OF smnyﬁdorrlcea OR DIRECTOR { Date Deytime Phone #

CR2E034 (10/02}




