2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P93000006156 '

DOCUMENT #

1. Entity Name

BELLS FIREWORKS CO.

Principal Place of Business
7901 N, ARMENIA AVE.
TAMPA FL 33614

Mailing Address
7901 N. ARMENIA AVE.
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90070 013 ***150.00

I

MR mmmmmmm

- - — T — — — . AT AT it ol ot
Suite, Ant. #,e1G.- Suite,"Apt™#, etc. n CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

23 1184198 Not Applicable
Zi Count, Zi Count i
° ouniry P untry 5. Cerlificate of Status Desired O ?g;gesq lﬁ:jedc':'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRACE, RONALD it
508 FLETCHER AVE. -
TAMPA FL 33612 -

H

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity ‘stlbmits this statement for the purpose of changing its regislered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

the obngaﬂons of regmiered agent.

"SIGNATURE

Signatura, typed {?.; ﬁfinlad nams of registered agent and lille if appficable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!. '€EE 1S $150.00
After May 1, 2003 Fee will be $550.00

, Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{, CR2E034 (10/02)

10. QFFICERS AND DIRECTORS

e P [ peigte TITLE [ Change [ Additicn
NAME STAHL, ROBERT M NAME

s7aeeT aooress | 7813 EGYPT LAKE DR STREET ADDRESS

crv-st-ze | TAMPA FL 33614 CITY-ST-2IP

TITLE VP I:I Delete THLE [ Change ] Addition
NAME oo STAHL, .CHRISTINA = w - - = w0 oz e e NAME i i m e e s et — e e
sTREET ADDRESS | 7813 EGYPT LAKE DR. STREET ADDRESS

oITY-ST-2iP TAMPA FL 33614 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change  [] Addition
NAME BELL, HARRY R NANE

sTReeT a00RESS | 4668 REDLEAF WAY STREET ADDRESS

orv-st-zr | MARTINEZ GA 30407 CITY-ST-ZIP

THLE 3 oelets TITLE [ Chenge  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-SI1-ZIP

THTLE 3 delete TITLE P [JChange  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TLE {JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thai‘ihe infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suop
of the corporation or the recg
changed, or on an attach

SIGNATURE:

ity an addr

ith

LE RERBESERM. Stanl

| other like empowered.

lemental 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
dr or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é'//%g 913-935~ £9L0

FED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

14825¥0

AY



