2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005572 - Apr 25, 2001 8:00 am
1. Entity N
ecretary of State
BOSOM BUDDIES OF JACKSONVILLE, INC. 04-25-2001 90146 027 ****5] 25
Principal Place of Business Mailing Address
1335 WOODWARD AVE 1335 WOODWARD AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
s s RO DL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3192977 Not Applicanle
Zip Country Zip Country 6. Certificate of Status Desired 0 ?g‘ggﬂfﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE CORDOVA-HANKS, BOBBI Street Address (P.O. Box Number is Not Accepiabile)
1335 WOODWARD AVE
JACKSONVILLE FL 32207
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $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 DIRECTCORS I 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 10
e ) Delete I e FTTEaS wee T 1 Change \,@'deilion
NAME HOWARD, EMMIE X NAE Robertson Puana
STREEF ACORESS | 3913 OAK ST. stheer aonRess | 2.4 06 e omde cke A ve-
CITY-ST-71P JACKSONVILLE FL 32205 ciry-5T-21P Tacksoullle , FL 322077
TILE s [ selete THLE ! [ change [ Addition
NAME THOMPSON, TERRY HAME
sTReET ADBRESS | 7027 FT. CAROLINE HILLS DR. STREET ADDRESS
onvsizp | JACKSONVILLE Fi. 32277 oimv-s1-2p
THILE D O petete TILE [ Change [ Addition
NAWE WALKER, YUBA NAME
STREET ADORESS | 3933 VALLEY GARDEN DR., W STREET ADDRESS
CITY-ST-2IP JACKSONVILE FL 32225 CITY-8T-21P
TITLE D O Delete TITE O cthange [ Addition
NAME TAYLOR, MARIAN NAME
STRECTACDRESS + 3744 LILLY RD. S. STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32207 CrTy-ST-2P
TITLE D ‘Q’Deme TITLE [ change [ Addition
NAME SOLOMON, DOLLIE NAME
STREET ADDRESS | 6549 KINLOCKE DR. E STREET ADDRESS
olr-S1-2p JACKSONVILLE Fi 32219 Cmy-S1-21P
TITLE T 1 betete TILE P(-egl'd eh‘l‘ (Q ﬂChange ] Addition
NANE MURRAY, BRENDA N Mo tow . Sremda o
sTREETADORESS | 11746 SPARKLEBERRY RD. STREETADDRESS | | 7 L& ‘pa:r-—f: le be Fl“«( .
CiTy-5T-2p JACKSONVILLE FL 32223 omsT-2¢ T clcSan ((e FiL =Zzz2273

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thai my signature shail have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmeant with an address, with al, cther like empowered.

’ 14 ' A ’ .
SIGNATURE: ﬁ}z@ﬁ 2l J / Bbb de ﬁdﬁg yil- }'Liuys /a5 3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume%one #

0011031

CR2E037 {10/00)




