—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
.- . CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # NO1261

1. Corporation Name

BUSTING ATTITUDE BARRIERS THRU INVOLVEMENT, INC.

us

Principal Place of Business

1293381 AVENUE NORTH
SEMINOLE FL 33776

Mailing Address

SEMINOLE FL 33776
us

1293381 AVENUE NORTH

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90035 001 ****70.00

RERIR AR AR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21 26 02/07/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Anpplied For
22 [27] 59-2391046 Not Applicable
Ci t City & State i ] it
ty & State ity & Sta 5. Gentifcate of Status Desired {0 $8.75 additional
EI 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] I29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
DANGLER, HAROLD F. 82| Street Address (P.O. Box Number is Not Acceptable)
12933 - 81ST AVE. N. .
SEMINOLE FL. 3 |
84| City F L 85| Zip Code

SIGNATURE

office or ragistered agent, or both, in the State of Florida, Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of direciors. | hereby accept the appointment as registered

Signature, pad or prinied name of registored agent and ts f appicatle. TNDOTE. Ragistorsd Apert SIgralire rqued when renstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDI TONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
TME PD [ DELETE 1A TILE [JChange [ Addition
NAME DANGLER, HAROLD F. 12 NAME
stReeTaporess| 12933 - BIST AVE, N 13 STREET ADDRESS
CITY-5T-2P SEMINOLE FL - 14 CITY. 5T-2P R
TITLE ELETE 21TME [JChange dition
N M ) 22Nk 1 THER I H\épns'o ;\1_‘“ “
streeTaopress| 11433 B4THAVEN: 2ysmeeraooness| 1 I 33 - 8 7‘-’:"“/ ) ,
CITY-§T-2P SEMINOLE FL 33772 rcvstze | SEMis ol FL. 22 2 2>
TME SD - (3 DELETE 31 TME [OChangs [ Addttion
NAME COO0K, JOAN 32NAME
smeeTanoress| 10792 64TH AVENUE N. 33 STREET ADDRESS
CITY-5T-2P SEMINOLE FL 34, CITY-ST-ZP
TME D {1 DELETE 41 TIE [lChangs [ Addition
NAME DANGLER, DORIS 4. ZNAME
streeTaporess| 12833 - 81ST AVE. N 43 STREET ADDRESS
OITY-S§T-2P SEMINOLE FL 44 CITY-ST-2P
TME VP [] DELETE 51TME OChange [ Addition
NAME HUDON, LONNY L. 52 NAME
sweetaporess| 11433 8TH AVE. N. 53 §TREETADDRESS
CITY-ST-2IP SEMINOLE FL 33776 54 CITY-ST-2P
TINE VP [] DELETE 6.1 TMLE [JChange [ Addition |
NAME COOK, THOMAS 62 NAME
smreeraooress; 10792 64TH AVENUE N. 6.3 STREET ADDRESS
CrTY-ST- 2P SEMINOLE FL 64 CITY-ST-2I7

147 | hereby certify that the information supplied with this fil
indicated an this annual report or supplemental annual

ing doas not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officar or director of the comporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namzﬁapzears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-ZZ. . 0 /3@ Tl RECUMBEDE. DANGAER.

8i3-374 -

CR2E037 {11/98)

Yo 2927



