. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000041557 Feb 22,2000 8:00 am

1. Entity Name
BEDTYME STORIES OF ST. PETERSBURG, INC. Secretary of State
02-22-2000 90062 020 ***150.00
Principal Place of Business Mailin ddre‘ss
o per AVB L 33701 219Pr:§rc£) 1 RG FL 337311954
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0563 sandy Blud
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Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

L
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géﬁﬁbzymau Fc ante (54 'S5 2579079 e

Zip " . $8.75 Aaditional
i 5. Centificate of Status Desired O ) )
g :g 70Q /ﬂl(//nﬁ 303'_'1& ‘[LD 1\ - Fee Required _
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| . _David- D. Burton, Jr._

§ }}d@hﬁo Box Number i cceptable) ’

City ﬂ i C%ie
larvoater FL g - <
8. The above named entity itsﬁatev se of changing its ragistered office or registered agent, or hoth, in the State of Forida. .
P o 17
SIGNATURE L—" (¢-0
Signature, typad or printed hame of reglstered agent and litte it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ P ‘
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ect paign Fi ing 0 $5.00 May Ba
o Trust Fund Contribution. Added 10 Fees
(See criteria on back) X Make Check Payable to Department of State

1", CFFICERS AND DIRECTORS | | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

‘ T Chan Addition
TITLE 0 ™ Delets TLE \ /) /7 o 4. Eiyz A ﬂ' e [
HAME ENG ONARD 8 NAME
STREET A0DRESS | 721 18T STREET ADDRESS %&‘W NV é— SFEANBY
cirv-S1-2¢ ST, RSBURG FL 33701 oy -sT-2% n?'& 6—& =203 '7 =

o 7 -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-57-2IP
TILE : [ Detete TILE - [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-S7-ZIP
TITLE [ celete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-5T-2IF
TITLE L] Delete TImE [ changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS "
CIry-S7-2IP CITY-ST-ZIP
ME O petete TITLE [Qchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITy-S1-2iP

13. | hereby certify that the information o

pplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgegital report is true and accuratg-gnd

t 5t my signature shall have the same legal effecl as if made under oath; that | am an officer or director
pefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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