2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT ¥ K407 Fecretary of State

THE BOARDIN' HOUSE, INC. 04-17-2000 90050 047 ***150.00
Principal Piace of Business Mailing Address
202 AVE C 202 AVE ¢
P. 0. BOX 550 P. 0. BOX 550
VALLEY MILLS TX 766990550 VALLEY MILLS T 766830550 0062154
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2942549 , Not Applicable
Zip Country Zip Country 0 $8.75 Acdiional

5. Certificate of Status Desired

Fes Required

R 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent . -
i - ' Name
LAW OFFICES OF GEORGE R. BREENA, JR. Street Address {P.O. Box Number is Not Acceptable)
2610 W HILLSBOROUGH AVE
STE 101
TAMPA FL 33614 = TREE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
g e o | ptor MAY 1,000 Fopwll bo 55000 | Cecten Cempagn Frarcing - $5.00 vy 0o
= - ' : v Trust Fund Contribution. O Added to Fess
(See criteria on back) 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [ Change [ Addition
NAME BLACK, JAKE NAME
STREET ADDRESS | 202 AVE. C., P. 0. BOX 550 STREET ADDRESS
CITY-ST- 2IP VALLEY MILLS TX 76689-0550 CITY-ST-2IP
TITLE VSTD O Delete TITLE [1change  [] Addition
AME BLACK, KAREN NAME
STREET ADDRESS | 202 AVE. C., P.0. OBX 550 STREET ADDRESS
CITY-S1-2P VALLEY MILLS TX 76689-0550 CITY-5T1-2IF
TME ST T ~ Deiete = “TMLE - I O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TILE O Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
OTY-ST-2IP CITY-5T-71P
Tme [ petete TIMLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP ‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
cnanged, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

2000 Z5Y-932-530 S

Daytime Phone #

/)ate




