2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96548 FILED
1. Entity Name A l' 25, 2000 8:00 am
BAUBLES, BANGLES AND NEEDS, INC. ecretary of State
04-25-2000 90073 045 ***150.00
Principal Place of Business Mailing Address
350 SOUTH NORTH LAKE BLVD. 350 SOUTH NORTH LAKE BLVD.
ALTAMONTE $SPRINGS FL 3270 ALTAMONTE SPRINGS FL 32701-5223
~ -
> R i OO A
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3026225 Not Applicable
Zip Cauntry i Country. 5. Certificate of Status Desired | $8'7-5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W".UER, CHARLES D ESQ Street Address (P.O. Box Number is Not Acceptable}
1132 SYMONDS AVE
WINTER PARK FL 33789
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
Signature, typed or printed name of registarad agent and title if appicable. (NCTE: Registared Agent signature requirad when reinstating) DATE
e e e ™™ | Aoy MAY 1,000 Fao i ba $3so0p | "% EecionCampaignFncng - $5.00 way 8o
o ' ’ ’ Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ pelete TITLE [JcCrange [ Adaition
NAME POLLEY, MARTHA JANE NAME
STREET A0DRESS | 806 E. HIGHLAND DR. STREET ADDRESS
CITY - ST- 2P ALTAMONTE SPRINGS FL CITY-ST-21P
TITLE VP 7 Detete TIRLE [} Change [ Addition
NAME POLLEY, CHESTER F., JR. NAME
sTREET A0CREsS | 808 E. MIGHALND DR. STREET ADDAESS
CImy-51-2p ALTAMONTE SPRINGS FL CITY-5T-2P .. . .
TLE 3 Detete TITLE [ Change [ padition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-S1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P ClTY-ST-71P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart 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 corparation of the receiver o trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tt ToNgTh Aol p =2t e ) » ™ . ; '3

L bl s 5E ALl v
PED OR PRINTED NAME @ SIGNING OFFICER OR DIRECTOR

IREEL

CR2E034 (9/99)



