2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

. =I
DOCUMENT # J55078 - , Apr 23, 2001 8:00 am 3
N T T
1. Enty Name ecretary of State
BBAIDS AND BBITCHES' INC 04-23-2001 20216 033 ***150.00
Principal Place of Business Mailing Address )
505 DEPOT STREET X 505 DEPQOT STREET
BONIFAY FL 32425 BONIFAY FL 32425
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-989()644 Applied For
Not Applicable
Zi Caunts Zi o
P ounry P Country §, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
MORRIS, EUNICE
= A T REDAT e <e=—=..  _=-. ] <Street Address {P.0. Box Number is Not Accaptable)}>-- - - ——— R R
505 SOUTH DEPOT STREET ‘ P .
BONIFAY FL 32425
( ’ Cily FLL [ ZPCode
8. The above named emir§ bimiits this statement fol the purppsg o changing its,reglslered office or registered agent, or both, in the State of Florida,
<
SIGNATURE M(ﬂ_& 04y q
Signalure, l%&ﬁd or printed name of reagistered agent and lilI‘A ap;ﬁﬁule_. (NO'I?E’:H_egistered Agent signature required whan reinstating) DATE
=
. L e ] m
9. This corporation is efigible ta satisty its Intangible FlhiSIDV:O FFEE IS."$; 50.;)500 o 10. Election Campaign Financing $5.00 May Be
Tax fllm_g r.equwremenl and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME PS O elete TITLE ~ Ochange [ Adaiion | S
NAME CUNNINGHAM, EUNICE NAME =
street ADDRESS | 505 SOUTH DEPOT ST. STREET ADDRESS 3
Civy-5T-2p BONIFAY FL 32425 : ' CITY-5T-21P &
o
THLE [ petete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-8T-2IP
TITLE [ Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
me - |~ T T = O Delete TILE T T . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-87-21P
TITLE O pelete B e [ Change (] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S§7-21P CITy-ST-2IP
TNLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
13. | hereby certify that the information Supplied with this 1i|in§ does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supp tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesgr’or tnyslee empowered to execute this report as reéquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith ag address, with all other like empowered.
' ?Emnuaé AND TYPED (/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LS



