FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90145 035 ***150.00
TAMPA BAY BULB, INC.
Principal Place of Business Mailing Address
1503 S DALE MABRY HWY. 1503 S DALE MABRY HWY,
TAMPA FL 33629 SUITE K5
us TAMPA FL 33629
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
* 65—0442475 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 A}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRNG’ CHALMERS Street Address (PO. Box Number is Not Acceptable)
1503 S DALE MABRY HWY.
TAMPA FL 33629
Cit Zip Code
o 4 Y FL P
8. The above named entity subrﬁﬂs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ag__e__nl
SIGNATURE -
-3 Signature. typed or pnmad name of registered agent and lille it applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
n
. “FILE NOW FEEJ'S $150.00 9. Election Campaign Financing $5.00 may Be
fier May: 1 2003 F m be $550.00 T - 0
- x rust Fund Contribution. Added to Fees
Maﬁ mgk Payable to Florldg‘pepartment of State
Cedl o, -”;OFFICERS AND DIRECTORS I 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = [ O Detete TITLE [Jchange [ Acdition
NaME . ; gl CHAHLMEHS CRA!G NAME
STREET, &Duhesea 167 92ND AVE NE .. STREET ADDRESS
CIy- sr znP ~1ST PETESBURG FL 33702 CITY-$1-2IP
TILE N VP - e [ oelete TITLE [J Change [ Acddition
NAME CHALMERS, BRADYEY NAME
streer A00RESS {4707 FOXSHIRE CIRCLE STREET ADDRESS
crv-sT-2p  ITAMPA FL 33624 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-218
TITLE O pelete TITLE . : [JChange [ Addition
NAME ' o) name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS '
CITY-57-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agdition
b
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP A CITY-S87-7IP
12. | hereby cerlify that he informftidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplgmental report is true and accurate and that my signature shal | effect as if made under oath; that | am an officer or director
of the corporation or the recdiver br trustee empowered to execute this report as required Id( tatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmelt wilh an address, with all other like empowered., V‘CE PRES'DENT I CFO
SIGNATURE: VATURE REQUIRED ~— gg4.084-9136 ;2/0.3 /03
SIGNATL AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona # )
e |

CR2E034 (10/02)




