T

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P98000053185 ecretary of State
1. Entity Name 04-11-2003 90158 011 ***150.00
WACKY WORLD OF TAMPA, INC.
Principal Place of Business Mailing Address
610 MT. VERNON 19303 PIER PT. CT.
OLDSMAR FL 34677 LUTZ FL 33549 _
I S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3517357 Net Appiicable
Zip Country N Z|_p_ ) i Jd Cour[try - . .15, Certificate of Status Desired | [ §875 A—d-di!.io"a',
‘ - mmeT - bl e T S e - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BARRY, VIVIAN
Street Addrass (P.O. Box Number is Not Acceptable)
19303 PIER PT. CT. i i
LUTZ FL 33549
City ’ FL Zip Code

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 Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature, lypad of printad name ol registered agent and tila if applicable, {NOTE; Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
’ 9. Election Campaign Financin
After May 1; 2003 Fee will be $550.00 Trust Fund Coatir?bution. ° O 2%3190“2225 ¢
Make Check Payable to Florida Depatiment of State
10. ' > QFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ Defete TRLE O Change ] Addition
NAME BARRY, BRUCE NAME :
steeeT anchess | 19303-PIER PT. CT. , STREET ADDRESS
CITY GST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE VP _ [ Detete TILE - ‘ : [ Change [ Addition
HAME BARRY, VIVIAN HAME
streeT ADORESS | 19303 PIER PT. CT. STREET ADDRESS
GIFY-ST-2ZIP LUTZ FL 33549 . CITY-ST-2iP
THLE - - e =1 pelets —- ———° TITLE -l - “- T e £]-Change~ [ Addition -
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ elste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supp\' aqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ang that rny signature shall have the same legal effect as if made under oath; that | am an officer or director

guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED 4/8/0h  81y/818-8411

FED OR PRINTED NWIGNING CFFICER OR DIRECTOR " D Daytime Phons #

AV BOESHYO

CR2E034 (10/02)



