2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M94201 Apr 30,2001 8:00 am
'EILEEN BOOTH, INC. ecretary of State

04-30-2001 90069 002 ***150.00

4

Principal Place of Busingss I\-.‘I‘ai\ing Address
861 103RD AVENUE NORTH. UNIT #6 881 103RD AVENUE NORTH. UNIT #6
NAPLES FL 34108 NAPLES FL 34108

us ‘ us - 646170

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN TH!S SPACE

City & State City & State 4. FEINumber 65007 1293 Applied For
Not Applicable

Zp Country Z!p Country 5. Certificate of Status.Desired O gg‘;gﬂ?f;ﬁm'
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agant

Name

BOOTH, EILEEN :

881 103RD AVENUE, UNIT #6 Sireet Address (P.O. Box Number is Not Accepiable)

1

NAPLES FL 34108

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 registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
‘ o L ) m
9. This corporation s eligible to satisfy its intangible FILE NOW!H! FFEE IS. $150.00 . 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE [ change (] Addition
NAME BOOTH, EILEEN NAME
streeT aporess | 881 103RD AVE N, UNIT #6 STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 33942 CiTY-ST-2IP
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-IP | 7 7 CITY-ST-2IP . e .. 3
TS T T T T T - e - [ e o e T Y Chaige L] Addion-|-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST- 24P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z(P
TIMLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP GITY-ST- 2P

13. | hereby certify that the information suppyed with this filing dop€ ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or su entafreport is irde-and agbufate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r r trugtee empoweged to i ired by Chapter 607, Florida Statutes; and tyme appears in Block 11 or Block 12 if

changed, or on an attagrment wilb anfaddress, wityf all
ANy STy
[]

SIGNATURE: ? ,,
“GHaNATUHE AND TYPED OR PRINTED NAREOF SIGRING OFFICER OR DIRESTOR Date Daytime Phone

CR2E034 (10/00)



