2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006156 Jan 11, 2001 8:00 am
"+ Enty Name Secretary of State

BELLS FIREWORKS CO. 01-11-2001 90035 035 ***150.00
Principal Place of Business Mailing Address
7901 N. ARMENIA AVE. 7901 N. ARMENIA AVE.

TAMPA FL 33614 TAMPA FL 33614 000013915

2. Principal Place of Business 3. Malling Address H"Um HI ||||I [ I II” "l I| II "

N

Suite, Apt. #, ete. Suite, ApL. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number _ Applied For
23 1184198 Not Applicable
i ' TG y Zip - R I t O T it
Zip ountry P Country 5. Certificate of Statis Desired o~ ’?8'15"‘_“'"0“3'
2 Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACE' RONALD Street Address (P.O. Box Number is Not Acceptable)
508 FLETCHER AVE.
TAMPA FL 33812
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signalure, typed of printad name of registered agent and ti'e i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o o ] "
9, Th|sf$orporat\c.m is ellglblg to satisfy its Intangible At F|',I:1E NOw!!! f;:EE |S_!l$150.00 o 10. Elecsion Campaign Financing $5.00 may e
Tax filing requiremnent an alects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 _ =
TILE P [ Delete THLE [Jchenge [ Addition | &
[=
Nav STALL, ROBERT M NAME 2
STREET ADDRESS | 7813 EGRET LAKE DR STREET ADDRESS 3
GCITY-ST-2iP CITY-ST-2IP 2
TAMPA FL 33614 g
TITLE VP [ Detete TILE [1Change  [] Addition 6
NAME STOHL, CHRISTINA HANE
STREET ADDFESS | 7813 EGYPT LAKE DR, STREET ADDRESS
[C1VR- P N AFL-33814 s = oo e . o ROTSEER ) e -
TTE [ Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel ith an address, with all other like empowered.
ﬂu&ﬁx gaﬁfﬂ' M Otab| -¢ //S”/{)ool 313 - 35 95

SIGNATURE: g
'SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




