2000 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hersby certify that the information supplled 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 suppiemental report is true and accurate ari that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeni with an address, with ali other like empowered.

SIGNATURE: _ @;%WE 72390 ;@/AU:@;

GNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Data Daytims Phone # 4

CR2E037 (9/99)

DOCUMENT # N95000005572 Mar 04, 2000 8:00 am
! Secretary of State
BOSOM BUDDIES OF JACKSONVILLE, INC.
03-04-2000 90036 048 ****g] 25
Principal Place of Business Mailing Address
1335 WOODWARD AVE 1335 WOODWARD AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 322076312
us us
P S R RRARAE R MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3 192977 Not Applicable
Zp Couniry Zp Country 5, Certificate of Stalus Desired O ?eae.gesq l.:::lgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— e — T TIE——E - - Name~———= — - EE— —_ —— — T ——
DE GORDOVA‘HANKS BOBBI Street Address (P.O. Box Number is Not Acceptable)
1335 WOODWARD AVE
JACKSONVILLE FL 32207 - R
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __t o b & A
‘_Slgnéngre.' ypad or printéd name of ragistered agent and title if applicable. {NOTE' Ragistered Agent signalure required when reinstating) DATE
’ FtLﬁ NOW: - 9. Election Campaign Firancing $5.00 may Be Make Check Payable to
"FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Vv {1 Delete TITLE [ change [ Addition
NAME HOWARD, EMMIE NAME
STREET ADDRESS | 3913 QAK ST. STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL 32205 CITY-ST-2IP
TILE S : O pefete TITLE [ Change [ Addition
NAME THOMPSON, TERRY NAME
STREET ADBRESS | 7027 FT. CARCLINE HILLS DR. STREET ADDRESS
on-st-2P | JACKSONVILLE FL 32277 GiTy-57-21P e -
TILE D O pelete TTLE [ change [ Addition
HAME WALKER, YUBA NAME
STREET ADORESS | 3933 VALLEY GARDEN DR., W STREET ADDRESS
CITY-ST-ZIP JACKSONVILE FL 32225 CITY- ST-ZP
TILE D O Delete TITLE [ change [ Addition
NAME TAYLOR, MARIAN NAME
STREET ADDRESS | 3744 LILLY RD. S. : STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-5T-2P
TIMLE D ) [ Delete TITLE [ change [ Adaition
NAME SOLOMON, DOLLE ot NAME
STREET ADDRESS | 549 KINLOCKE DR. E STREET ADGRESS
omv-st-2¢ | JAGKSONVILLE FL 32219 cy-st-2p
TILE T . . [ pelete TITLE [J Change [ Addition
NAME MURRAY, BRENDA NAME
STREET ADORESS | 11746 SPARKLEBERRY RD. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32223 CITY-5T-2P



