2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # K44247 May 15§, 2000 8:00 am
i Secretary of State
BUTTONS & BOWS, INC.
05-15-2000 90302 002 ***150.00
Principat Place of Businass Mailing Address
9% JAMES H. SIESKY . 9% JAMES H. SIESKY
700 11TH 8T §.. SUITE 208 1000 N TAMIAMI TR. STE 201 B oo~ -
NAPLES FL 33940 NAPLES FL 34102-5481 .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 MOT WRITE IM THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0092440 Not Applicable
Zi Count Zi Count iti
P luld P ountry 5. Certificate of Status Desired O $8'75 A.ddatronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - Name - — e —— —— e ———
SlESKY’ JAMES H. Street Address {P.0. Box Number is Not Acceptable)
700 11TH ST S.
SUITE 203
33940
NAPLES FL City FL Zip Code
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
Swyratura, typed or printed name of reqistered agent and otle f applicabls {NOTE' Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaian Financi ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjzt Igznd Copr:fbution nens O fdsd.eocRDI\'::?;? °
{See criteria on back) O Make Check Payable to Department of State '
1. . OFF!CERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP Ci pelete TITLE Ol Change [ Addition
NAME ROSADO, BETH A. NAME
smeeTApoRzss | 5810 14TH AVE. SW. STREET ADDRESS
CITY-57-21P NAPLES FL CITY-ST-2IP
TMLE Dy 1 Delete TE O change [ Addition
NAME MADARAS, ANN NAME
streer Apchess | 5413 2187 PL SW STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TMLE - 3 petete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TILE 3 calete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
ME . [ Deiete TILE [ charge [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
S 3 _ ‘.j" Lrrea
SIGNATURE: WA0SadD  — TBein A Rosado(Pries)  Hlzilzooo  9uils53-3sug
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Za Dale d Dayuma Phane ¥




