‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT #  P01000042640 ecretary of State

1. Entity Name

TAMPA BAY AMUSEMENT, INC. 04-16-2002 90055 033 ***150.00
Principal Place of Business Mailing Address

127 CAMPHOR CIRCLE 127 CAMPHOR CIRCLE

UNIT # G UNIT # G

A i TR

us
65 Dewngne . | 905 Devonice S

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

ity & State _— itw & State — 4, FEI Number Applied For
Eﬂﬁ)ﬁm XL o:E\Ag.m= e 59- 3F O Not Appicabie
?z;\“aﬁf? %J eryp( ? Z! ui 'o}} \C'S% 5. Cerlificate of Stalus Desired 0 fe?a-gesq 3:’;;“""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHF“STU' ANGELA T // Street Address (P.O. Box Number is Not Acceptable)
127 CAMPHOR CIRCLE :
UNIT £ G
OLDSMAR FL 34577 City FL “Z_ip Code

—— A e T

B it mits thi t for the purpose of changing its.regi .offi _regi t, or both, in the State of Florida, ... e
8 ?Thefl_bove na_r_'nfg_gp‘tisygﬁ its this statement for the purpose of changing giégglsteredo ice or.registered agen S,__}‘g? Florida. e .

*

SIGNATURE ~
Signature, typed ar printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?ais e
{See criteria on tack) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE Ps [T pelete TITLE [ chenge [ Addition
A CHRISTU, ANGELA T o
stReeT ADDRESS 127 CAMPHOR CIRCLE EAST UNIT # G “ N STREET ADDRESS
ony-sT-2p  [OLDSMAR FL 34677 - f ciy-sr-zp
T VP T pelets o VF (FChange [ Addition
NAME CHRISTU, CRISTO A NAME (RS TV el
STREET ADDRESS (912 RIVERSIDE DRIVE STREET ADDRESS [ 25D Deven e Sy
omv-s1-2°__ |TARPON SPRINGS FL 34689 g av-ste | O\bSwty W ambTY ,
¥ -
TTLE O pelete . J wne (O Change [ Addilion
NAME NAME ,
STREET ADORESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-20P __
TITLE [ pelete TINLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O oelete TILE [J Change [ Additicn_
NAME NAME -5
STREET ADDAESS ] STREET ADDRESS .
CITY-5T-7IP . CITY-ST-2IP g
TTLE . [ Delete TITLE [Jchange [ Addi:ion_:
NAME ‘ NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | aman officer or director
of the corporation or the receiver or trustee empowefkd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaci#mdnt with an addre s, withy4l! othe;\like empowered.

SIGNATURE: _&’ (NS OUIRED V[0 (3935‘{0?*&)

ATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

L]

CR2ZEQ034 (9/01)



