2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify lhat-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther cerlity that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered 10 execut bport as required by Chapter 07, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachmep agdfess, with allother lie i 2%? ?ééf)o QS# 5/5// f%‘:‘{"‘

SIGNATURE; -~ N
Cp7 1 YAT] [SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING OFFICER

‘OR DIRECTO! Date Daytime Phona?qy‘s.x__

DL S SPAIE J

CR2E034 {9/99)

1. Entty Name May 19, 2000 8:00 am
AFFORDABLE BOBBLES CORPORATION Secretary of State
05-19-2000 90062 012 ***150.00
Principal Place of Business Mailing Address
1924 SW 180TH TERRACE 1924 SW 180TH TERRACE
MIRAMAR FL 33029 MIRAMAR FL 330255218
Sulte, ApL. #, eto. Sulte, ApL #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0932531 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
- 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
PERCY, ROBERT C Street Address (P.O. Box Number is Not Acceptable)
1924 SW 180TH TERRACE
MIRAMAR FL 33029
" N City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requiired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 e i O o, ™0 i%g?;ggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change  [] Addition
wve | SOLTO, F. ALDO NAME
STREET ADDRESS | 1913 SW 180TH TERRACE STREET ADDRESS
OT-SLe ) MIRAMAR FL 33029 ar- T2
TITLE PST 7 Dalete TITLE [J Change  [] Addition
HAME PERCY, ROBERT C NAME
STREET ADDRESS | 1924 SW 180TH TERRACE STREET ADDRESS
CITY-51-2IP MIRAMAR FL 33029 CITY-ST-2IP
~TITLE - " 1 Delete TME - - - Tichanges ] Additien
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-51-21P
TiTiE Y ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE ] Delets TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
©CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Additicn
+ NAME NAME
. STREET ADDRESS STREET ADDRESS
v Oy -ST-2 CITY-ST-21p



