=3

)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

0085733 HE

[ ]
DOCUMENT # NOOOO0004757 May 07, 2002 8:00 am
1. Entity Name Secreta].jr Of State
FILL A BOWL, INC. 3 05-07-2002 90356 008 ****61 25
Principal Place of Business Mailing Address
8610 29 STREET EAST 8610 29 STREET EAST
PARRISH FL 34219 PARRISH FL 34219
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.. City & State City & State 4. FEI Number Applied For
B e S e e e R ) i s
I i o Tt e O0AWIBIT  NoiAcoicane
Zi Count Zi t itional
P ountry P . Country 5. Certificate of Status Desired d $8'75 A‘ddmonar
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFY JOSEP"“NE Street Address (P.O. Box Number is Not Acceplable)
]
8610 29 STREET EAST
PARRISH FL 34219
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
\§ Slgnature, typed or printed name of registered agent and titla i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
; c Ei $5; |
Y T s hinTE oy e § = Eiaotion: C ampaign Einancing — .00: Ag=: ;! o [:
) W: FEE . . May-Be=:
= FILE NO 1S 361.25 Trust Fund Centribution. O Added to Fees . Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [JcChange [ Addition
NAME DUFFY, JOSPEHINE NAME
sTReeT ADDRESS | 8610 20 STREET EAST STREET ADDRESS
CITY-ST-71P PARRISH FL 34219 CITY-ST-ZiP
TILE 2] [ Delete LE [ Change [ Addition
NAME MORRIS, STEVEN NAME :
STREET ADDRESS | 8745 28 ST CIR EAST STREET ADDRESS
Ciry-S1-2IP PARRISH FL 34219 CITY-ST-2IP
e D [ Delete TITLE [Jchanga [ Adcition
NAME BROYLES, HARRIETT NAME
STREET ADDRESS | 7312 ELEANOR CIR ST STREET ADDRESS
CITy-ST-2IP SARASOTA FL 34223 CITY-ST-2IP
TITLE D O Delete TITLE . A ) [T change [ Addition |
BT | ~ — .- - LU T U -
NAME BRADSHAW, CALLIE NAME
STREET ADDRESS | 102 8 ST EAST APT 105 STREET ADDRESS
Cry-sT-2P PALMETTO FL 34221 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP )
TITLE O cetete TIMLE (O Change [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empgwered 1o exscute this repogt.as required by Chapter 617, Florida Statutes; and thgt my narpe appears in Block 10 or Block 11 if
changed, or on an attachimept with an addressgith all other like OWErE V, .
@ - i_ n £ j’\ A —‘5\ ; — g -' n 2 - _ ~ .
SIGNATURE: L ACSRE =Gl ¢ Scfs 2.
EGEHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR oAeCTOll ) ¥ Date /7 Davitima Phone #

J

~ CR2E037 (9/01)




