2003 FOR PROFIT CORPORATION May Og I;“(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

AV 0B2E6Y0

DOCUMENT# P 4
1. Entity Name 990000035 6 035-02-2003 90238 003 ***150.00
MER-MADE OF TAMPA BAY, INC.
Pringipal Place of Business Mailing Address
1964 CARROLL ST 1964 CARROLL ST
CLEARWATER FL 33765 CLEARWATER FL 23765
Suite, Apl. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
59-3554040 Not Applicable
Zip © Country= - 2P ’ Country 5. Cerificate of Status Desired 07 . $8.75 acdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHRZANOWSK" LARRY J Street Address (P.O. Box Number is Not Acceptable)
1964 CARROLL ST
CLEARWATER FL 33765
. City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registerad Agen signature required when 1ginstatng) DATE
1 S $150.
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQO OFFICERS AND DIRECTORS IN 11
T P O Delete TITLE Cchange [ Addition %
wiE s | CHRZAWOWSKI, LARRY NabE 3
stheet aooess [415- 6TH AVENE - STREET ADDRESS 3
cny-si.ze |LARGO FL 33770 L OITY-T-2P g
v g ol
e [ Delete TILE Tl change [ Adation @
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-7IP : CITY-ST-21P
e [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2Ip
TINLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§T-21p : Gry-§T1-21p
TIne [ pelete TE [J change  [7]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
ne O Delete TITLE [0 change  [J Addition
ME NAME
“ET ADDRESS STREET ADDRESS
ST-2IP /] CITY-ST-21P

does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
fapd accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
o execute thisT re 1as(e§quwed by Chapter 607, Florida Statutes; and that my pame appears in Biock 10 or Block 11-if

C/f /5 2 4tm

e’ alin TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phong #

mareby certify thathe information suppij
dicated on this réfport or suppjgmenta
the corporation of the receivifor trug




