2002 UNIFORM BUSINESS REPORT {UBR)

FILED

crv-s-zp \JACKSONVILLE FL 32207

g CITy-

Sk | TTackemulle - EFL 32258

TITLE S 7 Gelete H e [ change [ Addition
HAME THOMPSON, TERRY H name

stReeT aooress (7027 FT. CAROLINE HILLS DR. ] STREET ADDRESS

cry-st-z2p | JACKSONVILLE FL 322 d cirv-sT-zi

TILE D S ' Ol oeste [ nme ) T T T E s e Cl'Ciange [ Addition
NAME 'WALKER, YUBA NAME

street AnoRess (3333 VALLEY GARDEN DR., W STREET ADDRESS

cnv-st-zr - (JACKSONWVILE FL 32225 CITY-ST-2IP
Tme D ¢ Detete ut: Ditector— [ Change | Addition
NAME TAYLOR, MARIAN NAME JenniFed Coscla

streeT aocress (3744 LILLY RD. S.
orr-st-zp - (JACKSONVILLE FL 32207

CITY-

| sreETanRess | {20003 Savcito

25

TITLE P 7 Delete

NAME MURRAY, BRENDA
streer aporess 11746 SPARKLEBERRY RD.

TITLE
NAME

] STREET ADDRESS

sT-2p :iczc.ics«a‘hddlej & 32>

[Jchange  [] Addition

omy-st-ze [ JACKSONVILLE FL 32223 CITY-S7-21P

Tme [ Delete | me CJ Change (] Addition
NAME | naME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P { cimy-sT-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is trua 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 corporalion or the receiverar jrustee empowered to gxecute this report as required by Chapier 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

T = /5= R002. ?0%(5%—33(@

changed, or on an attachmerTwith 8 address, with ail of 'j like gnpowered,
(/)

SIGNATUR

OFFICER OR DIRECTOR Date Dayfime Phone #

[ ]
DOCUMENT # N95000005572 Mar 28, 2002 8:00 am
1. Entty Naro Secretary of State
BOSOM BUDDIES OF JACKSONVILLE, INC. 03-28-2002 90360 013 ****61.25
Principal Flace of Business Mailing Address
1335 WOODWARD AVE 1335 WOODWARD AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
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
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Aqditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | Pl T S R ’_‘:__‘——-:-v- — — w"‘-"*—-'::.‘_- _-_;Eam&L;- = = = - e e e e e e -
DE CORDOVA-HANKS, BOBBI Street Address (P.O. Box Number is Not Acceptable)
1335 WOODWARD AVE
JACKSONWVILLE FL 32207
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& . . ‘ .
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. N OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE T ﬂinefeie i TiLE Trea swrey— " Change  $elAduition
NAME ROBERTSIN, DIANA i neme Pan~ -Sam LL€J§ .
see7 anoress (2005 HENDRICKS AVE | SREETADDRESS | [yeprr . SHeem londd M

CR2E037 (9/01)



