FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LOEVL¥0

12. | hereby certify that the information supplled with this filiné; 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 cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute 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 atiachment with an gddress, with all other like empowerad.

Q..Q

SIGNATURE: \SIEX AR RECLURED 42303 Ty7-te3-1£%0

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone 4

DOCUMENT #  PO1000070600 Secretary of State
1, Entity Name 05-02-2003 90251 044 ***150.00 H
BUMPADS, INC.
Principal Place of Business Mailing Address
150 IND AVENUE NORTH 150 2ND AVENUE NORTH
1600 1600 '
o e ”"ul" m "m "I“ "m "m IIm "”“"” "”I I””"m m”",
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3731518 Nat Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
= 6. Name and Address of.Current Registered Agent . _ .___ 7. Name and Address of New Registered Agent _
Name
EPPEHSON' JOEL R ESQ Street Address (P.0. Box Number is Not Acceptable)
1719 W KENNEDY BLVD
TAMPA FL 33608 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered ageni and title if applicable, [NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOwl! FEE t$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contricution. (N} Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE P ’ 27 Detete e 4 Cfhange [ Acdition | &
NAME FENUMORE, J SCOTT NAME FENIMORE | J S5cOTY g
sraeet aovvess | 330 8TH AVENUE NORTH #7 swromess | 330 B8+h Avenve Novin 7 3
erv-sr-ze | TIERRA VERDE FL 33715 ov-stze | "Tierva, Vevde  FL 33115 S
TILE VP [ Detete TITLE O Change [ Addition g
NAME ALESSI, SR, PHIL NAvE
STREET ADDRESS | 4702 AZEALE STREET STREET ADDRESS
ory-st-zr | TAMPA FL 33609 CITY-ST-ZIP
STME e e - - [Soelete TTE -~ — - [ Chenge- [] Additicn |
NAME BROCK, JOEL A NAME
STREET ADDRESS | 16207 HALAKE DRIVE STREET ADDRESS
CITY-ST-21P ODESSA FL 33553 CITY-S1-21P
TiTLE S O Detets TITLE [ Change [ Addition
NAME MILITANA, RICHARD HAME
swReeY ApDResS |9500:NATIONS ROAD STREET ADORESS
erv-s1-7f - |WEBSTER FL 33597 CITY - §T-21P
TIMLE [ Detete TILE T change  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Gelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



