2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # NO0O00Q0007227

1. Entity Name

ST. FRANCIS THRIFT BOW-TIQUE, INC.

s/ FILED
Jun 02, 2001 8:00 am
Secretary of State

05-02-2001 90147 034 ****51.25

Principal Place of Business Mailing Address
211 MCOONALD ST. 211 MCDONALD ST. : - 47747
[ LAKELAND FL 33809 LAKELAND FL 33800 —
{
- .
Sulle, Apt. #, elc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number Applied For
39 gR647 Not Appliceble
Zip Country Zip Couniry . . $8.75 Addidonal
5. Cenificate of Slatus Desired [0 20 Required
. 6. Name and Address of Current Roglstered Agent . - - =) ot cor e . T, Name and Address of Now Registered Agent .. ...+ - .|--x
. s e . —— Neme | ... . oo e e
; - . — — -
' RUTHERfORD. MAH\' c Street Address (P.O. Box Number is Not Acceplable)
912 HEATHERCREST = —
LAKELAND FL 33813 e et e e
City FL |[ZPCece
8. The above named entity submils this statement for the purpose of changing ils re«jistered office or registered agent, or both, in the siate of Florida.
0
143
| SIGNATURE
Sigaature, typed of prinked name of registened agent &nd Kue if applcable. (NOTE: Rigiatensd AGent signan.y requirsd when rensiadng) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May 8o Make Check Payable to J
FEE IS $61.25 Trust Fund Conribution. [ Added to Fees Department of State -
10. OFFIGERS AND DIRECTORS : 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
m‘s GHAIRI\'I;!V D [ Delete :::EE : O Change [ Addition g
MINA VAN =
STREEY ADDAESS 10 P/ ANE LANE STREET ACCRESS Q
'| erv-sr-mp Y3 CITY-S7-2P \ bl
[me | VICE Criaersany  p Do [ Do Casion |
Have REBECLA SANOUSKY ME
STRETADORESS | 000> FAIRIAAVEN DRINE STREET AODRESS
CITY-ST-2p LAKELAAD 3 EL 2 P02 CIry-s7-2P
=mes=—= S'E"“: E E‘i- 1 2)’ Rt A D BEeperets- - —[|zme: - - |- -- - . . CF-Change - -[ ] Addlilon - ) -%
- WE - L - -NI.ME e ] m——— —— ——r—— o —— ———————— " b
STREET ADDRESS FAYE 1. AJZAE :E Eé‘ QIL.VEE STREEY ADDRESS ]
cyY-sT-ap 54"4 GLENM, cmy-ST-20
AARELAND, EL. 33843 ! :
o |TREASLUAER. p Do e D Gronge - L) paion
MAME NAME
MARy RUTHEREORO
STREET ADORESS STREET ADDAESS
F8r=y FRCCES T
CiTy-ST-2P Z"a’! i:E!A! T! Hﬁg £l . 238/3 CITY-5T-2P
TE [ Detete TILE CJCrange [} Addition
NAME NAME
.| STREET ADDRESS 'STREET ADDRESS
CrY-S1.28 LTY-57- 2P b .
me [ Detete TILE [ Change [ Addilfon
NAME RAME
STREET ADDRESS » STREET ADDRESS
cITY-s1-2P CITY-ST-21P .
12. | hereby certify that the information supplied with this lil‘mg does not gualily for tha exemption stated In Section 119.0';5?}(0. Florida Statutes, | further cartify thal the information
indicated on this report or supp'emental report I8 frua 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 tha recaiver or trustee empowerad to executs this report as réquired by Chapter 617, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE:

Daytne Phons &

J//.g_"/zm/ P43 bated- 4710



