e, 1]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

1. Entity Name

BOSOM BUDDIES OF JACKSONVILLE, INC.

DOCUMENT # N95000005572

Secretary of State

01-13-2003 90437 039 ****5] .25

Principal Place of Business

Mailing Address

1335 WOODWARD AVE 1335 WOODWARD AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Us us

2. Principal Place of Business

3. Malling Address

A 0 O

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59-3192977 Applied For
Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Adklitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

= DE CORDOVAHANKS, BOBBI — =~
1335 WOODWARD AVE
JACKSONVILLE FL 32207

B

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

N ]
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnature, typad of printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature requirad when rainslating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DiRECTORS | BER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE T O velete TMLE [Jchange [ Addition
NAME SAMUELS, PAM NAME

STREET AODRESS | 4831-1 GREENLAND RD STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32258 CITY-ST-2IP

TLE S 1 Delets TILE [ Change [ Acdition
HAME THOMPSON, TERRY NAME

streeT aoress | 7027 FT. CAROUNE HILLS DR. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32277 CITY-ST-21P

TITLE D ’ 7 Deiete TITLE Dicector - i DAchange [ Addition
NANE WALKER, YUBA M Yaba wWalker- Bo aten

strecT ADDRESS { 3933 VALLEY GARDEN OR., W STREETADDRESS | 143 B Bleihe (pr p [Q‘&,

om-s-2¢ | JACKSONVILE FL 32225 avstP | Jacksenulle, FL 32225~

THTLE D [ Diete TITLE ) [J Change [ Additicn
NAME COSCIA, JENNIFER NAME

STREET ADDRESS | 12003 SAVERIO LN STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-7P

e P (] Detete THLE [ Chenge [ Addition
NAME MURRAY, BRENDA NAME

STREET ADDRESS | 117468 SPARKLEBERRY RD. STREET ADORESS

CITY-ST-2IP JACKSONV"_LE FL 32223 CITY-8T-2IF

TITLE [ belste THLE {J Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 cerporation or the receiver or trusiee empowered 1o execute this report as required by Ghapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wity all other like empowered.

’-Em_ki de

SIGNATURE:

Carolova-Hanks -¢-03 90

5- 5374

RICNATIIRE ANR TVEEN N0 CEIRTEM A A LA fLE 0 L/ ih e oo e o

CR2E037 (10/02)




