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2001 UNIFORM BUSINESS REPORT (UBR)

“- FILED
Jul 05, 2001 8:00 am

' f State
1. Entity Name b 06-14-2001 90012 028 ***150.00
B & B BOOTERY, INC. / 07-05-2001 90006 011 ***400.00
Principal Place ot Business Mailing Address
31 WEST VENICE AVENLE 311 WEST VENICE AVENUE —
VENICE FL 34285 VENICE FL 34285
Suite, Apt, 4, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59”1440846 Applied For
Not Applicable
Zip Country 2ip Courtry ) - $8.75 Additionat
&. Centificale of Status Desired a Foo Required
5. Name angd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== s —"—' *—«——_—-»——‘-—--—t-—rk--—m-‘ e — e o = ‘NEK.I'T\VG == I — - = -
BORUFF, GARY C -
Street Address (P.O. Box Number is Not Acceptable)
311 W VENICE AVE
VENICE FL. 34285
City FL [ Z° Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SBIGNATURE
- Signatws, typad o printed neme ol regl C agent and Mo ¥ (NOTE: Regisigred Agent signaturé required when ransiabngy DATE
9, This corporation is eligible to satisly its 'ntangible FILE NOW!! FEE IS $150.00 ! .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 s 1E_rz::l22r$aéng:t:?gul;§nancing fdsdﬂ?oh:;?‘:a
(See critaria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE PO 17 Delete e (O crange [ Advition
NAME BORUFF, GARY C. NAME
STREETADDRESS | 311 WEST VENICE AVE. STREET ADDRESS
{4TY.S1-2P VENICE FL CITY-S1-2IP
TITLE T [ pelets TME [J change [ Addition
NAME BORUFF, PATRICIA J. HAME
seet okess | 311 WEST VENICE AVE. STREET ADDRESS
CIrY-57-2P VENICE FL CITY-ST-2IP
Tne [ Delete TME [ Change [ Acgition -
ME ) .. N TS
$TREET ADDRESS c o7 T - = [ stReET ADDRESS T T e '
CITY-S1-2P CITY-51.2p
fme ] Delete TLE Clcnange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1IP CITY-5T-2IP
Tme [ Delete TmE {Jchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me 13 Delete MILE [T Change [ Addision
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-29 CITY-ST-2IF

13. | hereby certify that the infognaiion supplied with
indicatad an this report orglipplemental report is
of tha corporation or thi
changed, or on an att

imant with an address, with al

this filing does not qualily for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

true and accurate and thai

her iike empowered.

D d my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
CeIVEr or rusiee empowered o execute this repot! as required by Chapler 807, Florida Stalules; and thay My Name appears in Block 11 or Block 12 i

& -4-0f

FICEA Oft DIRECTOR

Date . Daytime Phona ¥

Ll )

Ty 43






