2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M94201 Secretary of State

May 01, 2002 8:00 am

1. Enlity Name 2
EILEEN BOOTH, INC. 05-01-2002 91499 022 ***150.00
Principal Place cf Business Mailing Address
881 103RD AVENUE NORTH. UNIT #6 881 103RD AVENUE NORTH. UNIT #6
NAPLES FL 34108 NAPLES FL 3408
2. Prmcrpa\ Place Business 3. Mailing Address
iwicy Sf- SE50 Shicley S~
Swteﬁat. #‘ elc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
/O] 2 /0
Clty & State City & Stat 4. FE| Number Applied For
/‘Qﬁ r A/m tj / 2’4— ¢ 65—0071293 Not Applicable
Z‘P Country Count . < $8.75 Additional
4/06? Ué 34/07 [}‘% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T - © Name
BOOTH’ E“IEEN Streel Address (P.O. Box Number is Not Accepiable)
881 103RD AVENUE, UNIT #6
NAPLES FL.34108 ok
&
City L FL Zip Code
8. The above u(la entity ubmns this st ent for the purpose of changing its reglslered office or registered agent or both, in the State of Florida,
SIGNATURE OQ #\ L M
Signature, typed or pnnted name of registered agent and title if applicabla, “{NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eriz:Irizr%aggrilr?;uft:igr?ncmg ?c%e?i&tﬁlggg °
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIHI;CTORS IN 11
TITLE P 7 Detete TITLE Mhange O] Additien | &
NAME BOOTH, EiLEEN HAME B bOTH 75 &
streer aooress | 881 103RD AVE N, UNIT #8 STREETADDRESS | K 5T S, }cy g‘/’ # 10/ §
orv-si-zr | NAPLES, FL 33942 CITY-S1-2P Neples, 34109 §
TITLE [ pelete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-§1-2ZiP
TITLE A _ _ .0 Deles TME L A e - - - [ Change- (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O oelete TITLE [ Change [T Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oetete TILE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-ZiP CITY-ST-ZIP
TIME O pelete TME O change [ Adcition
NAME
STREET ADDRESS
CiTY-ST-2IP

yi

ALIeAntormatian -

13. | hereby certify that the miorma‘t\on sup ,d wnth tms does net quahfy fcr thé.8xemplicnistatod.in Seationt 19 -07(3)(i): Florida Statutes <1 firifar
indicated cn this report or supplemental regortis ‘tfUg 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florica Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an@ddress, with all giyer like empowered.
_SIGNATURE: «: uw/a»s NELIBHAUVIRED £ feen M?Ua% 4/69/2 6?7;4442 y
"‘\ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone # 'afj [/



