2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #  PO0000107529

BUBBA SPORTS COMPANY

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 20061 012 ***158.75

Mailing Address

683 ALDERMAN RD.
PALM HARBOR FL 34683

Principal Place of Business

633 ALDERMAN RD.
PALM HARBOR FL 34683

LR

2. Principal Place of Business 3. Mailing Address
3130 TAmrAa  Roas 3130 TampA Ksen
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sucie. |o-8 Sarre j0-~8 i
City & State City & Stat 4. FEI Numbi Applied For
OCDSMAR  FloRiog |- GCoemar  FloRiog " 59-3699665 Nt Appicabie
Zi Country A CA Zi Cpunt o ) .75 Additi
iq b7 7 ,él;r;vc (-(rks pjﬂ 7 -) ‘é;:’“?lf/a S. n 5. Certificate of Status Desired feae geql’:‘;’:&m’nm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INGRAM, WENDY L
683 ALDERMAN RD. 3i3a_TAmpa
PALM HARBOR FL 34683 Suite

Name Weng v L. TANERAM

Street Address {P.&on Nurmber is Not Acceptable)

26 0

jo=~8

Y ALIsmMAR

FL

Zi% C'%l?

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or prinled name of r‘

glstered agent and Title if appli#\a‘

/5 A"J—

{NOTE: Registered Agent signalure required when reinstaling}

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and élects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D O Delete e PRes10e~nT fOWrEL N Crange (] Aatiton
HAME INGRAM, WENDY L NAME wendy L. J-N% Rrm
STREET ADDRESS |583 ALDERMAN RD. sweEraoress | 3130 “TAmMpa. Road ’0"6_
arv-st-ze JPALM HARBOR EL 34683 GiTY-S7-2P CLASMa | Flokiva 3 G617
TME [ Detete TITLE T change [ Addition
NAME _ - o= e - - - T
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-§T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Delete TNLE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-§7-2IP
TIMLE . [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21P
TITE 7 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-Z1P CITy-57-2IP

13. | hereby certify that the infermation 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 accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver of frusiee empowered 1o execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other ljke empowered.,

changed, or on an aftachment wi
e
SIGNATURE: L3

- GIGNATURE AND TYPED GR PRINTE

27— 111172~

Daytime Phone #

FOPE MR

CR2E034 (9/01)



