2000 UNIFORM BUSINEfSS REPORT (UBR) FILED
DOCUMENT # P93000006156 Mar 20, 2000 8:00 am

1. Entity Name

BELLS FIREWORKS CO. Secretary of State

i 03-20-2000 90147 024 ***158.75

L . .
Principai Place of Business Mailing Address
7901 N. ARMENIA AVE. 7901 N. ARMENIA AVE,
P,
TAMPA FL 33514 TAM A] FL 33604-3847 LI s B A |
!
Suite, Apt. #, etc. Sui}e. Apt. #, efc. - DO NOT WRITE IN THIS SPACE
!
City & State City & State i 4, FEi Number _ Applied For
-~I4 - P 23 1 184198 Not Applicable
- 7 —
Zie Country P, Country 5. Cerfificate of Status Desired $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BRACE, RONALD } Street Address (P.C. Box Number is Not Acceptable}
508 FLETCHER AVE. |
TAMPA FL 33612 ;
¢
i City Zip Code
‘ FL
8. The above named entily submits this statement for the purf)ose of changing its registered ofiice or registered agent, or botn, in the State of Flonda,
SIGNATURE . I pf&S Jdent 3//S’Z) [#6)
Sigrnatue, Y5 or piniad rame o sstercl agent and s  aopical. {NOTE: Registered Agent signature required when reinstating) ofve 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) )
- ) 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] &Delete TIMLE P“S“()C/\-P [*] Change KAdm‘iiun
NAME BELL, DONALD W } NAME Renery M. Stall
STREET ADDRESS | 7813 N GOMEZ AVE ! STREETADDRESS | 79 (3 E_j P+ Loke Dr .
CITY-81-210 TAMPA FL ) CITY-§T-2IP —‘--"_;.N‘”?‘_L CL ’ 3 Edq
TIME D ‘ Rnem& TILE (" e Eregideny [ Change [KAddilion
v BELL, MAXINE W ; N b shian 3. Stohl
rd
STREET ADDRESS | 7813 EGYPT LAKEnDH_ STREETADCRESS (9873 Esver Lake OF,
crv-s1-2F | TAMPA FL 33612 R oSt | Tege Y Er 33614
TITLE PO petete TITLE Clchange [ Additien
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP ' CiTY-5T-ZIP
TILE I O Detete TILE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP i CIy-§7-2IP
THLE ' O Delate TLE [ change [ Addition
NAME [ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE P O elete TME O change [ Addition
NAME [ NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T- 2P } CITY-$T-2P
13. | hereby certify that the information supplied with this filingj does not gualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further cerlify 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alltr?er like erppowered.
it o .
"o Ty v/ S R TR
SIGNATURE: I I, 7S R, 2/ fops  813-92s 500
SIGNATURE AND TYPED OR PRINTEDwM‘IIE OF SIGNING OFFICER OR DIRECTOR [§

Date , Daytme Phone # J

i



