FILED
O OF CO O 0
UNIFORM BUSINESS nEu':’oEﬂbs’n'a) Apr 18, 2003 8:00 am

DOCUMENT # P01000042640 ecretary of State
1. Entity Name 04-18-2003 90135 040 ***150.00
TAMPA BAY AMUSEMENT, INC.
Principal Place of Business . Mailing Address
505 DEVONSHIRE ST 505 DEVONSHIRE ST
OLDSMAR FL 34677 OLDSMAR FL 34677
: : KRR AT
2. Principal Place of Business 3. Mailing Address
Sule. Apt.#, ele. Sulte, AL #, etc. [3 CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FE! Numbx Applied For
S o " 59:9716075
ap Country Zip Country 5. Certificate of Status Desired i l§eae ;’esql':;"‘gm“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
= — — T o= o ———n N ] i T T T A e -—.——_-:-ur.—?h e = el e
ISTU, ANGE ™ @ Brade T Olashy
CHRISTU, LAT St tAd ess (P, %&ox Nimber is Not Acce table)
127 CAMPHOR CIRCLE O oD (2
UNIT # G
QLDSMAR FL 34677 City dd%m FL zf;gcht;:’ 3

8. The above named 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 obligations of registered agent.
[

SIGNATURE =
. Signatura, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
Id]
B B "
AﬁF"iiIE N?v:(:o:; ';_EE lfllingf;gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 e!a will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PS [ pelate THLE [ Change ] Addition
NAME CHRISTU, ANGELA T NAME
streer ADORESS | 127 CAMPHOR CIRCLE EAST UNIT # G STREET ADDRESS
CITY-37-21P OLDSMAR FL 34877 ) CITY-ST-2IP
TITLE VP 5 Delete TITLE [l change 3 Additien
NAME CHRISTU, NICHOLAS ' NAME
STREET ADDRESS {505 DEVONSHIRE ST STREET ADDRESS
CITY-57-2iF OLDSMAR FL 34677 CITY-ST-2IP
TITLE - - AT T T e - s [Epgleg———f-TTE - ¢ S merees e m = e s e e ) Shange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TITLE (O Delete TIME [l change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ pelete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE O Delete TITLE O Change [ Adtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(2){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 effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if

changed, or on an attachment with ress, with all other like empor .,d
SIGNATURE: Sdé\ﬁ = / YRED U } / 3/ O3

w44
sn;m.run AND D OR FHI?'TUOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

REAY 2T

NV

CR2EQ34 (10/02) .

-




