2003 FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STAMPA BAY, INC.

P998000030115

Principal Place of Business

2290 60TH WA

YN

Mailing Address
2290 60TH WAY N

ST. PETERSBURG FL 3373-5734

ST. PETERSBURG FL 331135734

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90380 048 ***150.00

LR D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3565484 Not Applicable
Zi t i
. Country Zip Couniry 5. Cerlificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YNOR’ BONNEE A Street Address (P.O. Box Number is Not Acceptable)

2290 60TH WAY N
ST. PETERSBURG FL 33713-5734

City Zip Code

FL

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 obligat‘tons of registered agent,

SIGNATURE

Signature, yped or printed name of registared agent and tills if applicabie. {NOTE: Registered Agsnt signature reguired when reinstating) DATE

FILE NOW!!! FEE 18 $150.00
Atter May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _OFFICERS AND DIRECTORS j KX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete THLE [ Change Addition
e TRAYNOR, BONNEE A e ,@,Jer—?( & A ekos

STReeT apoRess (2290 60TH WAY N STREET ADDRESS | e 2 £ St oanmwader OK,

orv-sr-zp | ST. PETERSBURG FL 33713-5734 U SIP \lenrwalitn, FL 35'75 20

TILE o X velete TITLE O ctange  [J Addition
NME ~TSKINNER-BEBORAH e

STREET ADDHESS~ G445 FH-AVENUE-NORFH— STREET ADDHESS

CITY-ST-ZIP e SF-= REFERS BHRG-H 39708 CITY-ST-2IP

TITLE A [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2F CirY-ST- 2P

Tne ! O oelete TIme [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 20 CITY-ST-2p

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TIFLE [J change ] Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZP

this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certity that the information
J5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M“‘Wﬂm// A Vorfes $73

~~
$73~,22 2
st‘NATUHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phene #

12. | hereby certify that the information supplied
indicated -on this report or supplemental
of the corparation or the recejver or ty

SIGNATURE:

SL918v0

Av

CR2E034 (10/02)



