. FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V00503 ecretary of State
04-16-2003 90274 001 ***158.75

1. Enlity Name

BRADFORD'S OF TAMPA, INC.

Principal Place of Business Mailing Address
1225 N PINE LAKE DR 1225 N PINE LAKE DR
TAMPA FL 33612 TAMPA FL 33612
2. Principa| Place of Business 3. Ma”ing Address l ’"“ I“I” Ilm llll' I“” lI]II “” I]I" Ill“ Ill” I"“ |‘|" I]l“ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEl Number Applied For
) 59-30984?4 Not Applicable

2 Count Zi
P ouniry ® Country 5. Certificate of Status Desired

vsa: $8.75 Additional

Fee Reguired

8. Name and A’d_d—féés of Current Réﬁ“i's'tEféH'A;;eﬁt T T ~ "7.”Name and Addreéss of New Registeréd Agent™ =~
Name
BRADFORD’ FUESSEL v. Street Address {P.O. Box Number is Not Acceptable)
1225 N PINE LAKE DR
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE C

Signature, typad or prln(:ed name of registered agent and tie if applicable (NCTE: Registersd Agent signature required when reinstating} DATE

FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution, g Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 Delete TMLE ' [ change ] Addition
NAVE BRADFORD, FUESSEL V. NAME
sTRer aD0RESS | 12285 N PINE LAKE DR STREET ADGRESS
CITY-ST-2IP TAMPA FL CITY-8T-2IP
TITLE S - [ Delete TLE [ Change  [] Addition
Mue | WESTCOTT, DIANE B NAE
STREET ADDRESS | 110 W. 131ST AVENUE STREET ADDRESS
crv-st-z2 | TAMPA FL N o _CiTy-sT-2IP ) o o L L
TITLE ' O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP
TITLE [ oelete TITLE T Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12, | hereby certify that the Informalion supplied with this filing does not qualify far the exemption stated in Section 1 18.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental raport is true and accurate 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 recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachrgent yah an address, with al! other !ike empowergd.
Yo B0 3 53 F%H 757

Date Daytime Phone #

SIGNATURE:

W Pl P A

CR2E034 {(10/02)



