L ______________________________________- .
. ' 4/

2002 UNIFORM BUSINESS

x

REPORT {UBR)

DOCUMENT #

1. Eniity Nama

BAY WEST PROMOTIONAL PRODUCTS INC.

P01000024222

Principal .'Place of Businass
2621 COBBS WAY
PALM HARBOR FL 34684

Mailing Address
262 COBBS WAY
PALM HARBOR FL 34604

2. Principal Place of Business

3. Maiing Address —

Suite, Apt. #, etc.

Sulte, Apt. #, elc,

FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90115 027 ***150.00

L

DO NOT WRITE IN TH!S SPACE

City & State Cily & Slate 4. FEINumber Applied For
ﬁ '3 7_3 2 9 q} Not Applicable
Zie Country ap Country 5. Cerlticale of Status Desired [ J ?g-gi Additonal
em ol T == - B. Name and Address of Currant:Reglstered Agent -  — =S - - = ‘—==7-'Name and Address'of New Reglsterad Agant
e — e — = ] ___
FERGUSON, ROBERT § .
. 4 Street Addrass (P.O. Box Number is Not Acceptable)
2621 COBBS WAY -
PALM HARBOR FL 34684
% -~ "city FL I Zip Code
8. The above named entlty submits this slatement for the purpose of changing ils registered office or registered agen't. or bath, in the State of Florida.
' SKGNATURE
Slgnature, typad o printed nama of registered agent and tite il applicabie. {NOTE: Rogisierad Agent siprature :equired when relnstating) DATE
9. This corporation is eligible to satisty its Intangible .F!LE NOWIII FEE IS $150.00 10. Elestion Campalan Fi .
Tax filing requirement and e'scis 1o do $0. After May 1, 2002 Fee will ba $550.00 e P e - hancing f5-oqu";§§ Be
(See critaria on back) Make Check Payable ta Department of Stata )

QFFICERS AND DIRECTCORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12.
T D O peies e Dlcrage  JAddion | 5
NAME FERGUSON, ROBERT S NAME El
smeer aooress [2621 COBBS WAY STREET ADDRESS §
erv-s1-z¢ |PALM HARBOR FL 34634 4 CITY-ST-7P g
TME . O pelete TE , Jchange [ adgdition | S
NAME . NAME .
STREET ADDRESS STREET ARDRESS
CITY- ST 2P " CITY-57-2P

TTTE = —_———— T T e o — D De}e[‘g - : ﬂ“Tl.E = BT — - - = D Chﬂml—. DMIUU“

ai el RAME = ‘_/ - NAME I LTI T T, L LT Dol o -

STREET ADORESS I STREET ADDRESS
GIY-$1-7IP | CIy-ST-2IP
TITLE [J Detats TIME O change  [J Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2p
Tme O ekt 1 e Ochange [ Addiion
HAME o NAME
STREET ADDRESS | - L. ' B STREET ADDRESS
CITY-ST-2IP . . — . CITY-ST-ZIP .o o
TITLE ' O Delete | TME , O charge . [J Addulon
HAME NAME ' . N
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |

indicated on
changed, or on an attachment with an aglrges, with all other like empowered.

oy

0

13. | hereby certi!z'thal the information supplied with this fiiing does not qualify for the exemption stated in Saction 119.07(3)(i). Fiorida Slatutes. | further certify that the information
this raport or supplemental report is true and accurate and Ihat my signatura shall have the same lega! effect as if mada undsr cath; that | am an officer or director
of the corporation or the recelver or lusteg.empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(PO LRI,

SIGNATURE:




