FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT 4 POZOO0RT71 corctary of Sat

1. Entity Name

TIPSY TARPON, INC.

Principal Place of Business Maliling Address -
1437 FORRESTEDGE BLVD. 1437 FORRESTEDGE BLVD. 11014 q d b
OLDSMAR FL 34677 OLDSMAR FL 34677 _
2. Principal Place of Business 3. Mailing Address ”"“Il”" Iml Hl" "m Illl‘ “m ||l|“|ul l“”ll"“ll"“l' ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEI Number Applied For
5"?* 3 7 @7 6’4 ? Net Applicable
e Country Zip Country 5. Certificale of Status Desied [ ﬁ'zesq 3:’:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name | oo = -
BENNEIT’ BRUCE W Street Address (P.O. Box Number is Not Acceptable)
1437 FORRESTEDGE BLVD.
OLDSMAR FL 34677
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agen and tile if applicate. {NOTE: Registered Agent sighature required when rainstating) DATE
FILE NOW!I{IFEE IS $150.00 . . o '
3 9. Election Campaign Financing $5.00 may Be
Afier May 1, 2003° Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10.- ' OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O Detete TITLE [ change [ Addition
NAME BENNETT, BRUCE W NAME
staeer aporess | 1437, FORRESTEDGE BLVD. STREET ADDRESS
CITY-ST-2IP OLDSHAR FL 34877 CITY-ST-ZiP
TiILE p O pelete TITLE ‘7 . W\ange ] addition
have BERNITT, WAYNE Mt BERN VT, LOAY -
steer acoRess | 1437 FORRESTEDGE BLVD. STREET ADERESS | 2274 TON 1wt LAVE
ore-s-z¢ | OLDSMAR FL 34677 CITY-5T-2P iy Haagoq . FL- 34685 ) _
TITLE , 1 Detete TE vP-D O Change  [2Addition
NaME : - e R OeRady, ELS42eTH Ao o -
STREET ADDRESS STREET ADDRESS | 9 2 ~7{p “TOA) {LoL0D L),
oITY-5T-2PP ervY-ST-2IP Pt Haalol- FL-34 L3S
e I petete T VP-» [l Change  (&fddition
NAME NAME ngme.“-' ol e |
STREET ADDRESS STREET ADDRESS | \A 3] FOAR ESTEDLE BLvD,
CITY-5T-2IP CITY-5T-2p OLDsMAR, FL 346717
TILE O pelete TILE {O¢Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
T -0 Detate TImE [ Change (7 Addition
"NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes 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 oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 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 attachment with an addrgss. with all other like empowereg (727

74
SIGNATURE: Brre® RAED VP - Boue W, BeWNETT 4-21-03  78F-SI5)

WYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  GEEYBSO

CR2ED34 (10/02)



