-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT #  P98000030723 ecretary of State
1. Entity Name 04-23-2003 90103 023 ***150.00
LARGO BAZAAR, INC.
Principal Place of Business Mailing Address
20505 US HIGHWAY 19 NORTH SUITE 502 300t EXECUTIVE DRIVE
CLEARWATER FL 33764 SURTE 250
2. Principal Place of Business 3. Mailing Address
3001 7“xecutive DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IE MAKING CHANGES
Suite 250 AN
City & State City & State 4. FE| Nunfber Applied For
g]_gg xwater . FL - 59—3520780 Not Applicabie
Zip Country Zip Country . . $8.75 Additiona)
33762-5324 USA 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent "~ ) ) * 7. Name and Address of New Registered Agent’
Name
ROSS’ ELLIOTT M Street Address (P.O. Box Number is Not Acceptable)
20505 US HIGHWAY 19 NORTH SUITE 502
CLEARWATER FL 33764 3001 Executive Dr., Suite 250
City p Code
P Clearwater FL 33762 5324
8. The above nal ec{ entig 7 ¥S. staterment ne purpose @f'changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Teyiftepe -
SIGNATURE Elliott M. Ross ' 13-27-03
S\gnalﬁﬁ.tked orf printed name of registerad agert and title il applicabls. (NOTE: Registarad Agent signature reguired whan reinstating) DATE
& " N .
& AftF";}IE N?V:(}oa I[::EE lisltf:sgégg 00 9. Election Campaign Financing $5_00 May Be
(After May 1, ee will be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE [ change [ Addition
NAME TYLER, CRAIG H NAME
sTreeT ADDRess | 4625 E. BAY DR STREET ADDRESS
ory-stzr | CLEARWATER FL 33764 CITY-ST-2P
T(TLE STD ] Delete TITLE ¥ Change [ Adaition
NAME ROSS, ELLIOTT M NAME
staeer aooress 20508 US 19 N # 502 sreeraooress | 3001 Executive DR., Suite 250
cmy-st-zp | CLEARWATER FL 33764 Cimy-ST-ZIP Clearwater, FL 33762-5324
TILE - - i . e mom D Delete- - = CHTLE - _ N — - O Changa ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P m CITY-ST-2IP

3d with this filing cloes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
bpart is true and accyfpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ppqwered to exgcfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it aff othef ilfe empowered. .

12. | hereby certify that the fgformation sugp

of the corporation or the T
changed, or on an attachment

NS0 Uil R [ELviott M. Ross 3-27-03 727-725-2800

SIGNAT RE AND‘I'YPED OR PHJNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

CR2E034 (10/02)



