FILED
2003 FOR PROFIT CORPORATION Feb 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

(USR]

- Secretary of State
DOCUMENT # P94000082719 o ,
1. Entity Name 02-07-2003 90050 010 ***150.00 -
BUCCANEER PARTY RENTAL, INC.
Principal P'ace of Business Mailing Address WU wY 4L
5802 N. ARMENIA AVE. 5802 N. ARMENIA AVE.
TAMPA FL 33603 TAMPA FL 33803
[T T SuiteFApL #, et~ s R = B ARSI e e o TS R CHECK - HERE IFMAKING CHANGES -~ ~ - s
City & State City & State 4. FEI Number Applied For
59-3278068 Not Appticable
Zip . Country Zip Country 5. Certificate of Status Desired Od $8'75 ﬁ_\ddr‘tional
e Fes Required
* 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
BOHANON' ALAN F . Street Address {F.0O. Box Numnber is Not Acceptable)
5802 N. ARMENIA AVE.
TAMPA FL 33603 . *
’ City FL Zip Cods

8. The above haméd"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 obligations of r‘e._gisiered agent.

n",\- !

SIGNATURE

S\gnatur_a,‘_typcd ar prlr_l\lad nama cf registered agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE
PR FH:E' £ W\ ; l=FEEI8- D R - — S S " SR
A 1 2063' F m-i’le‘.'iﬁ; 00 j 9. Election Campaign Financing ~ —$5.00 May Be !
fter May 1, 68 W $550. ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Delete THLE [ Change [ Addition _S_
NAME BOHANON, ALAN F NAME =
smeer ancness | 4457 WORTHINGTON CIRCLE STREET ADDRESS g
arv-st-ze | PALM HARBOR FL 34685 CITY-ST-2IP o ‘
&
TITLE [ pelete TITLE [ Change (] Addition (LBZ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE O Detete TALE [ Change [ Addition
NAME _ NAME . . .
- - - T T - - = - —_ - - - -
STREFT ADDRESS STREET ADDRESS -
CITY-$T-21P CITY-ST-21P
TITLE L1 Delete TITLE : . Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-87-2IP
TILE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered toaxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with gl ofhgr like empowered.
217 0Ty S URET :
SIGNATURE: /%”%i} 4 ’Llﬂ/&fﬂ 1 - &Agnon o5- 05—03 rg[j) §7%-7900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0‘\_" m’( — Date " Daytime Phong # 1




