2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BOUNTIFUL, INC.

J36915

Principal Place of Business

13704 NORTH CLEVELAND AVENUE
N.FORT MYERS FL 33309

us

Mailing Address
17050 LAURLIN CT

N.FORT MYERS FL 33917
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90134 013 ***150.00

AONCAETMTR AN VR

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber po_og 4007 1 ~seBlied For
Not Applicable
Zi Counts Zi Count "
. i ® ountry §. Certilicate of Status Desired O  $8.75 Addiional
. - —~ e o S S o e et e 28, Required -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code

8. ‘ﬁwe ahove named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE

Signatura, typed or pr\ntéd name of registered agant and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE

T

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PT 1 Delete e Ol Change [ Addition
NAME BLIGH, DOUGLAS L. NAME

staeer anoress | 17050 LAURLIN CT NE STREET ADDRESS

CITY-ST-7IP NORTH FORT MYERS FL CiTY-ST-2IP

e VPS [ Deleta TLE [dchange ] Addition
NAME BLIGH, LINDA K. NAME

sTReeT ADDRESS | 17050 LAURLIN CT NE STREET ADDRESS

CITY - ST-2IP NORTH FORT MYERS FL CITY-ST-2IP

TILE D T T el el - - T Ol change  [] Addition
NAME BLUGH, JILLIAM M. NAME

STREET ADDRESS | 17050 LAURELIN COURT STREET ADEBRESS

CITY-ST-2IP NORTH FORT MYERS FL CITY-5T-2IP

TITLE [ Deete TITLE [ changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O cChange  [J Addtien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O Detete THILE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-21P

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thai the information
bnature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name a@s in Blojwo or Block 11 if

‘5/7 43 Gt yecd

OFFICEROR DIRECTOR Date Daytime Fhone #

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that g
of the cornoration or the ;
changed, or on an atlac b

SIGNATURE:

[ 4. & V]

nv

CR2E034 (10/02)



