2001 UNIFORM BUSINESS REPORT jUBﬁ)

FILED
Jun 27,2001 8:00 am

DOGUMENT # NOOOOO004757 1. . Secretary of State
1. Entity Neme ' 06-27-2001 90178 001 ****5] 25
FILL A BOWL, INC. @ 06-27-2001 90178 002 *****8.75
) jl;lrfip_al Pl.acf of Eu.smess Malling Address ' // u
8610 20 STREET EASF———"— - 8610, 29 STREET EAST ‘
PARRISH FL 4219 PARRAISH FL 34219—~""""" T Te—— ) R
e e I O
Suite, Apt. #, etc. Suite, Api. #, etc, DO NOT WRITE IN THIS SPACE
__City §5State __ - . =y - City & State T 7| 4. FEI Murnber Appliad For
_ 0., FL CS—fga— $L 2 Not Applicable
Zp Country Zip Country : ' -$8.75 Additonal
3‘_(,2- [ q as . K‘ lg_ 5. Certificate of Status Desired Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
: Name
DUFFY, JOSEPHINE Street Address (P.Q. Box Number is Not Acceptable)
‘8610 29 STREET EAST D
PARRISH FL 34219
. City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered cfiice or regisiered agent, or both, in the state of Flarida.
SIGNATURE
Slgrianae, typad o prinied name of ragisiersd apeni ang tie ¥ appiceDie. (NOTE: Flogiethned AQert SNature required when renstatng) DATE
FILE NOW: 9. Eloction Campaign Financing 00 May Be Make Check Payabie 10
S y
FEE 1S $61.25 B Trust Fund Contribution. AddedtoFaes _Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGE'§ TO QFFICERS AND DIRECTORS IN 10
e DUFFY, JOSPEHI O | ' D cree | Dsion 12
NAME UFFY, P : NAME ) g
STECTapoRess | 3810 29 STREET W = STREET ADDRESS ~
orv-s2¢ | PARRISH FL 34219 omy-s1-2 i
e D R - O Delere me Ooane  Qdtiion |
NAME MORRIS, STEVEN NAME
STREET AODRESS | B745 28 ST CIR EAST STREET ADDRESS
ov-sze | PARISKFL 34219 Frier S+, FL 3 i g
TmE D O petete e O Ctinge [ Addition
NAME BROYLES, HARRIETT NAME
STREET Ap0ResS | 7312 ELEANOR CIR ST STREET ADORESS
orv-stze | SARASOTA FL 34223 oary-ST-2P
TE D [T Detete TITLE CJcrenge {3 addition
NAME BRADSHAW, CALLIE NAME
STREETADDRESS | 102 8 ST EAST APT 108 STREET ADDRESS
cmv-51-20° | PALMETTO FL 34221 ’ CTY-ST-ZP
ME= o vn [ _omeron o o . O Delet e ) Cange [T Addition
NaME ) . HAME T - N
STREET ADDAESS STREET ADDRESS
CITY-SE2P_ o | e e e —— CITY-ST-2I
TLE O Detete mE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -S7- 7P CITY-ST-2P
12. | hereby canitg that the information supptied with this filing does not quatify for Iha exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental raport is true ang accurate and that my signature shall have the same legal effect as it made under ogth; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute Lhis repgrt as required,by Chapter 617, Florida Statutes: and that my name appaears in Block 10 or Black 11 if
changed. or on an attachma th an address, wipgall other li pQ i J. s 9 ¢ / 7 é
S L oGiRT Sy P
SIGNATURE: ~ - T eL¢ / Aoo [ B/
- "SIGNATWRE AND TYPED DR PRINTED NAME OF SXINING OFFICER OR DIRECTOR, | " Due Daytima Phone #

a3



