2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95135

1. Entity Name

BOOGIE-WOOGIE, INC.

Principal Place of Business

3404 CLARK RD.
SARASOTA FL 34231

N Mailing Address

3404 GLARK RD.
SARASOTA FL 34231

AR EVEY Y R Y

2. Principal Place of Business

3. Mailing Address

L

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90060 035 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State City & State 4. FEI Number  31-1273552 Applied For
Not Applicable
Zi Count Zi Count iti
P untry P ountty 5. Certificate of Status Desired | $8‘75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, KENN R Streel Address (P.Q. Box Number is Not Acceptable)
4660 OCEAN BLVD o P
UNIT $-2
SARASOTA FL 34242
City FL Zip Code
8. The above namad entity subm.ts this statement for the purpose of changing its registered office or regjgt_e\red agent, or both, in the State of Florida.
. ©
SIGNATURE @ S / Y/
Signatre, typed or brinted name of registered agent and titla if applicable. (NOTE: Registered Agem signiature required when rainstating) DATE
N —— - T o - " - e e o T,
=97 This Corporation 1S BlgIDIE 10 Satiely s Tmang ole FILE NOW IF=FER 00 -

Tax filing requirement and elects to ¢le so.
{See criteria on Hack)

a

10. Election Campa\gn Financing
Trust Fund Gontribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D , ) O Delete O change [ Addition
NAME DAVIS, KENNETH R. NAME

streer aooress | 4660 OCEAN BLVD UNIT §-2 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-7P

TITE O oel TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T. 2P CITY-ST- 2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZtP CITY-ST-21p

TITLE [ Delete TITLE (lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [C] Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-ZiP

TILE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify thal the infor
indicated ¢n this report ér s,
of the corporation or the
changed, or ¢n an attac

SIGNATURE:

ent wit

B

Ve

ion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

plemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trusre empowered 1o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Fhone #

)

GR2E034 (10/00)




