2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72455

1. Entity Name

FLUFFY. INC. OF BRADENTON, FLORIDA

Mailing Address
23914 5T W

Principal Place of Business

223914 ST W
BRADENTON FL 34205

— P PV

e e e TR e e

BRADENTON FL 342056403

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90007 009 ***150.00

TN

DO NCT WRITE IN TH!S SPACE

NI

City & State City & State 4. FEI Nuymber Applied For
59—2814746 Not Applicable
Zi Zi . iti
L Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HAWKINS, JOHN D
1023 W. MANATEE AVE.

Street Address {P.O. Box Number is Not Acceptable)

BRADENTON FL 34206
City FL [ Zpcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R T e
Signature, typed or printed name of registared agent and ttie if applicabla. (NCTE: Registered Agent signature required when reinstating} DATE
i - ¥
_9._This_corporation s eliglble to_satisfy its Intangiblem}auer-cn 2 oglo s 1. - 00- . L e —
N s 10, EIECtion Campaign Financin
Tax filng requirement and elects to do &o, After MAY 1, 2000 Fee will be $550.00 paig g $5.00 vay Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State |/ frust Fund Contribuion
11. OFFICERS AND DIRECTORS —m s 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO o 7 Delste TITLE [ Change [ Addition
NAME KENNEDY, LAURA ANN NAME
STREET ADDRESS | 2206-41ST ST EAST STREET ADDRESS
CITY-5T-2IP BRADENTON FL CITY-5T-2IP
TITLE STD O Delete TITLE [Jchange [ Addition
NAME KENNEDY, CHARLES J. NAME
STREET ADORESS | 2206-41ST ST EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CiTY-ST-2IP
TILE O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITY-ST-2IP
TILE [ Gelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE —. [ reiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change (] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-S1-2iP CITY-$T-2IP

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report gr supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g glver of trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appeza in Biock 11 or Block 12
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FIGNATURE AND TYPER OR PRINTED NAME oﬁnﬂa OFFICER OR DIRECTOR

U .
3’/z;w/oo Y1633

Dawe~ * Daytirma Phane #
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CR2E034 (9/99)



