FILED

. 2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR) Apr 07; 2003f88-?()t am g
DOCUMENT #  P02000112766 ceretary o >
1. Entity Name 04-07-2003 90145 023 ***150.00
BALI BAY TRADING COMPAMY
Principal Place of Business Mailing Address
4222 N FLORIDA AVE 4222 N FLORIDA AVE
TAMPA FL 33603 TAMPA FL 33503
2. Principal Place of Business 3. Mailing Address “"”", m INI “m "l“ "m "m “m “I’I “l” ||m Im' Im l"i
AS AGRus. - I SAMe AS APoul
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number pplied For
ot Applicable
Zi Countr Zip - Counir i :
P ountry P y 5. Certificate of Status Desired | $8.75 Additional ,
U S NS P _FesRequired _ . | _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERMANN' GALE Street A&?e!sﬁo Box Number is Nc;tA ceptable)
. L Il el
1150 CLEVELAND ST STE 300 .
CLEARWATER FL 33755 ¥/
. City FL [ 2 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 i
. ‘ Signature, typad of printed narme ot registered agent and ttle if applicatle. (NOTE: Registerad Agent signature reguired when reinstating) DATE
BT - '
. F:“_'E N?W!I. '::EE ?[3150-00 9. Elaction Campaign Financing $5.00 May Be
- Aﬂ_er May 1, 2003 Fee wilt be $550.00 Trust Fund Cantribution. C Added to Fees
Make Check Payable to Florida Department of State
10. ) : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE - ° D [ pelets TITLE {7] Change 1 Addition %
HAME SPERRY, ZACCARIA NAME [
sTreeT aooness | 4222 N FLORIDA AVE | STREET ADDRESS Y
omv-st-ze | TAMPA FL 33603 CITY-S5T-2IP 2
— [\
TITLE T Dalete TITLE ‘ [ change O Addition 8
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P )
e B I e I T - B e e e e L e o o i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - 1 pelete TILE [J change  [] Addition
NAME™ ~ NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP cny-s1-2IP
TMLE O Delete TILE [OJchange [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TILE [ Detete TITLE M Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
12. 1 hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report of supplemental report is true and accurate ang 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 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.
N Uy or sy = A A L Nt
SIGNATURE: QA MASE RA=0OUIRED Zace davia SSpeev
A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




