2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767191

FILED

|

1. Entity Namg

BUSY BEES OF BELLEAIR BLUFFS, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90145 004 ****5] 25

Principal Place of Business

2699 BAYWAY. AVE
BELLEAIR BLUFFS FL 33770
Us

Mailing Address

2693 BAYWAY AVE
BELLEAIR BLUFFS FL 33770-1764
us
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2. Principal Place of Business -, 7{'\- o 3. Mailing Address

L |

T

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

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number
591885257 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired a0 $8'75 e.dditional
+=-~ Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SASSON, MAﬁY T Street Address (P.O. Box Number is Not Acceptable) .
2525 WEST BAY DRIVE ~
#C-34 ‘ —
BELLEAIR BLUFFS FL 33770 ity FL | ZPoo® =

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and ttle if applicable.

{NOTE: Registered Agant signalure requirad when reinstating}

e

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

““Make Check Payable to

$5.00 May Be
Department of State N

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . 1.

TITLE PO - ) Delete TNLE [ chenge - [ Acition | &
NAME MELBERG, MARY NAME f:"
STReET ACDRESS | 810 N. INDIAN ROCKS RD STREET ADDRESS . )
urv-st-2e | BELLEAIR BLUFFS FL 33770 om-51-2¢ &
TIIE D O Delete. TIME N [Jchange [ Addition |G

-

NAME DE.VOS, ELEANOR NAME

STREET ADDRESS 2620 RENATTA DR STREET ADDRESS B

en-si-2f | BELLEAIR BLUFFS FL 33770 cmy-Si-1e
e D O Celete TIMLE O change [ Addition
NAE NUTTY, BETTY A

STREET ADDRESS | 3032 SUNSET BLVD STREET ADDRESS

arv-s1-2p ¥ | g1 FAIR BLUFFS FL 33770 CiTy-ST-2IP

TMLE $D [ Deleie TILE - "™ . Elchangé  [J Addition
NAME SASSON, MARY 7. NAME

SIREET AUDRESS | 9525 W, BAY DR C-34 STREET ADDRESS "

cmv-si-2F | gELLEAIR BLUFFS FL 33770 GiTy-5T-2

TITLE, i O pelete_ M ™MEc~e | . [ change ] Addition. -
NAME _— - NAME ) Tt~ SRS £
STREET ADDRESS - STREET ADDRESS T

CITY- ST:2F CITY-ST-21P S \7(" i

TILE {1 Delete TILE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

Irass ] A REOS DT sy

SIGNATURE:

SIGNATURE ANDZYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #




