2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000053185 Secretary of State

1. Entity Name

WACKY WORLD OF TAMPA, INC. . 05-08-2002 90155 036 ***150.00
Principal Place of Business Malling Address

610 MY, VERNON 19303 PIER PT. CT.

OLDSMAR FL 34677 LUTZ FL 33543

A A

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEl Number Apptlied For
59—35 17357 Nat Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desired O $8‘?5 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T I Name ' ‘

BARRY, VIVIAN Street Address (P.O. Box Number is Not Acceptable)

19303 PIER PT. CT.

LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]

SIGNATURE

o Signature, typed or printed nama of registered ageni and title if applicabla. (MOTE: Registered Agent signature lequ\r'ed when reinstating) DATE

) TR — . n
9. This (_:f)rporatpn is ehgcblg t? satisfy its Intangible FILE NOW!! FEE ISI"$1 50.0[:’ o0 10. Election Campaign Fnancing $5.00 May B
Tax fi ing requirement and e ects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. 0 Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME BARRY, BRUCE HAME
sTreeT A00RESS | 19303 PIER PT. CT. STREET ADDRESS
om-st-ze | LUTZ FL 33548 CITY-ST-ZIP
TITLE VP [ Deletz TITLE ’ (lchange  [J Addition
NAvE BARRY, VIVIAN NAME
STREET ADDRESS | 19303 PIER PT. CT. STREET ADDRESS
CITY-8T-2IP LUTZ FL 33549 CITY-S7-2IP
TITLE [ Delete TITLE Ochangz (3 Addition
“NAME === L et e e L ‘B wamE -~ o~ S -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE £ Delete THILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-3T-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP P CITY-ST-2P
13. | hereby certify that the informatigp supplie& with this filing does giot qualify for the exemption staied in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicatéd on this report ge-slpplémental report is true and accfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tHe ifAr or rusiee empowered 1o exdfdute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an gifachmel ith an aderess, with all othgifke empowered.

-
B 4174/,
SIGNATURE: X S 02—
ED NAME OF SIGNING oFﬂ% OR DIRECTOR v / " Date/ Daylitne Phone &

May 08, 2002 8:00 am!

CRZEQ34 (9/01)



