2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94201

1. Entity Name

EILEEN BOQTH, INC.

Principal Place of Business

881 103RD AVENUE NORTH, UNIT #€
NAPLES FL 34108
us

Mailing Address

881 10GRD AVENUE NORTH. UNIT #6
NAPLES FL 34108-3200
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

e et | S e B

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90103 031 ***150.00

ranglas0

JUIDRERM R

DO NOT WRITE IN THIS SPACE .

e

J e e B A i
City & State City & State 4, FEI Number Applied Far
‘ 65—0071293 Not Applicable
Zi Count Zi t i
P ouniry P Country 5. Certificate of Status Desired a ?ese.g;jq Iﬁ:ﬁ;"""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BOOTH, EILEEN
881 103RD AVENUE, UNIT #6
| NAPLES FL 34108

Name

Street Address {(P.O. Sox Number is Not Acceptable)

City

Zip Cade

FL

SIGNATURE

T 1900

SigniTtife, typed oF printed name of Bgistered agantatd tle if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

T oAt

9. This corporation is eligibie to satisfy its intangible
Tax lifing réquirement and elects to do'so.”

FILE NOW!!! FEE IS $150.00
© =T AT MAY 152000 Fee will'be $550.00 << -

- 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) ;| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
) TITLE P O Delete TITLE Ol change  [J Addition | &
| e BOOTH, EILEEN NAME %
i STREETADDRESS | 881 103RD AVE N, UNIT #6 STREET ADDRESS @
CITY-SF- 2P NAPLES, FL 33942 CITY-51-21P u
- KT
TILE - [ Delete TILE O change [ Addition | ©
NAME : NAME
STREETADDRESS { "~ -+ ou7b . 3«0 STREET ADDRESS
CITY-57-2F - 54 |+ o CITY-57-2IP
TILE 3 pelete TImLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CTy-ST-2IP CITY-ST-ZIP
TILE [} Deleta TMLE [ Change [ Addition
. MAME NAME
| STREET ADDRESS l ~ STREET-ADDRESS 7 L
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE .~ [ cChange  -[] Addition
NAMSE NAME
_ STREET ADDRESS STREET ADDRESS
omvestae | CITY-ST-2P
R B AR e O] change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13::1 hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
“ indicated on this repait or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corpaoration or the receiver or tru owered to execysd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE: -

with all pthel

mpowered.

sl

1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIéﬁ OFFICER OR DIRECTOR

/L

Date ———Daytims Phona #

@'fﬂﬁ/‘f‘f%




