2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P94000037281 Secretary of State

1. Entity Name *ook ok
FESTIVE FLOATS OF FLORIDA, INC. 01-27-2003 50179 042 ##7150.00

Principal Place of Business Mailing Address
4519 W CREST AVE P.0. BOX 151007
TAMPA FL 33614-6489 TAMPA FL 33684

- A AT

3. Mailing Address

2. Principal Place of Business
_;_)_15350 0Or'le‘llf\Jf Rd - [21ol Orient RH -

Suite, Apt. #, etc. Suite, Apt. #, etc. E. CHECK HERE |F MAKING CHANGES
City & State _)_Qn.y & State 4. FEI Number 59_3243321 Applied For
I a.m Pay r/_- YY) \'Bq F L. Not Applicable
in . try Zip ountr 6 : $8.75 Additional
5. Certificate of Status Desired :
393 (’ ! ﬁ : l"):ff LDYOHQ\ 334’ { ?w : /‘f Lor—o%\\ = T ue e = - - Fee Required
6. Name and Address of Currenf Registered Agent " 7. Name and Address of New Registered Agent
Name

TAYLOH J. SCOTT ESQUIRE
2909 W. BAY TO BAY BLVD.
403 " .
TAMPA FL 33829 City : FL Zip Code

Street Address (P.O. Box Number is Nol Acceplable)

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 obligaticns of registered agent.

SIGNATURE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or the receiver or trustee empowered > xs‘sﬁute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block Bor Black 11 if

Gther like empowere g‘

changed, or on an attachmgnt with an address, with
SouiEEDelores Adaws ) [¥)03 979-2873

SIGNATURE: d
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
n : .
AﬂF“;“E N‘?V:OOS I::EE I'?;'i:soégg 00 9.-Election Campaign Financing $5.00 May Be
er ay 1, oe Wi $550. Trust Fund Contribution, | Added to Fees
Make Check Payable to Fiorida Department of State .
10. ST OFFICERS AND DIRECTCRS I 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e ST , O Delete e <T ' ) Changs ] Adaition
NAME ADAMS, DELORES NAME Adams Delores '
smeet aporess |4519 W CREST AVE SRETAODRESS | 2 192 D rien~t Rd
crv-st-zp [TAMPA FL 33614-6489 CTY-ST-2P "‘Ta_ med, FL 33019
TITLE PV - ] Delste TILE m[}hange ] Addition
wme -~ ADAMS, D. BRUCE NAME A da m3, D Bruce
smaeer anoness (4519 W CREST AVE STREETADDRESS | 2.} 03 O ,,. ren- 2d
cry-st-zP - |TAMPA FL 33614-6489 CITY-5T-2IP Ta m pq FL 3 bilq
me |7 o T T Clpake ~mE- - o : O Change  (J Adcition |, .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T Gelete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TTLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P



