FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT #  P02000090262
1. Entity Name 01-13-2003 90442 025 ***150.00
BAYOU BAY SPORTS Q___OMPANY
Principal Place of Business Mailing Address
10308 WELBECK COURT 10306 WELBECK COURT
TAMPA FL 33626 TAMPA FL 33526
I — TR
Suite, Apt. #, etc. Suite, Apl. #, etc. (5 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. /_?-'— L/'lo 1?2230 Not Applicable
Zip Country i Zip Country 5. Certificate of Status Desired O $3‘75 ﬂfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TULLO' ANDREA T Street Address (P.O. Bax Number is Not Acceptable)
2202 N. WESTSHOR BLVD.
SUITE 200
TAMPA FL 33807 City FL [ ZrCose

8. The above named entity submits this statement for the purpose of changing its registerad 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 printed nama of registered agent and titls if applicable, (NOTE: Registered Agent signature requited when reinstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PesidenT
NAME ‘W 7AST c.,K_— bLv Nf"

STREET ADDRESS
CITY-ST-2iP

TITLE [J Change [ Addition
NAME

STREET ADDAESS
CITY-ST-ZIP

3 Delete

TITLE I change [ Additicn
NAME

e Utcc Q-'..s.&pf} / ;Z'T!J‘ 1 Delete
NAME Seth Ravennms
sweeTapRess | {o2o B luelbeck T STREET ADDRESS

CiTY-8T-ZiP W4’ F‘/ T L2 L CITY-8T-21P

TLE Sel « [ Celete TITLE [J Change [ Addition
NAME ita—a  (Ravens NAME
STREET AODRESS | fO DO B e leck CT STREET ADDRESS

CITY-ST-2IP TM £ 73 bz CITY-ST-7P

TITLE [ Delete TILE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 betets TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP ] CITY-ST-2IP

TILE - . [ Delete TITLE Lo [J Change L;J_ A_ddilion
NAME | R : W T RAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / 4 CITY-S1-71P

12. | hereby certify that the ifformation suppliegfith this filing does not qualify for the exemption stated in Section 119. 07(3)(i),Florida Statutes. | further certify that the information
indicated on this reporyor supplemental refbrt is true and accurate and that my signature shall have the same legal eh‘e as if made under oath; that | an officer or director

of the corporation or thp receliver or Irufte f/ampowered o execute this report as required by Chapter 607, Florida Slatys#sfand tifat my narme appearg/in Block 10 or Black 11 it
10748 - Set?

changed, or og 3 reSS with all other like empcwered.
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E f E T ‘ D / N\ Daytime Phone #

UASREQUIRED

ULGOIvyY |

nv

CR2E034 (10/02)




