2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # NO1000005221 Apr 09, 2002 8:00 am
- Enty e ecretary of State

BACKPACK BUDDIES, INC. 04-09-2002 90726 044 ****70.00
Principal Place of Business Mailing Address
120 MARLIN DR 120 MARLIN DR
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32352
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State ’ City & Stale 4. FE! Number B Applied For
TN SQ-237135308 Not Applicable
o . . C}?Ttry [ - ._EI_?_ R Country . | 5 Certificate of Status Desired IE/ gg-giﬁgecgﬂ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHOSS EUZABETH Street Address {P.Q. Box Number is Not Acceptable)
]
120 MARLIN DR
MERRITT ISLAND FL 32952
City Zip Code
i FL

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

b

SIGNATURE
Signature. typed or printad name of ragistered agent and tfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D O delete TOLE [J change ] Addition
NAME GROSS, ELIZABETH NAME
STREFT ADORESS | 120 MARLIN DR [| STREET ADDRESS
orv-s7-7p |MERRITT ISLAND FL 32952 civ-§T- 2P
e D OJ Delete TTLE O change (] Acdition
NAME SAMMON, JANIS RAME
STReET ADDRESS | 400 FRANKFORD AVE STREET ADDRESS
orv-S-aP |PALM-BAY FL82907. - - ~me cm o o o OWSEIR L e v o et -
TITE D [ Detete TTE [l change [ Additin
NAME POTTER, ERIN HAME
street 00RESS | 1819 RADNOR DR STREET ADDRESS
rv-st-70 | MELBOURNE FL 32901 ciry-s7-2Ip
TLE L . [ Detete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS  STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [J Delete | T [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | cmy-s1-2iP
TITLE [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-S$1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Stalutes, | further certity that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

~changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: BfIrfon  HS31HHY
Date Daytime Phons #

CR2E037 (9/01)



