L
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000003934

FILED

1. Entity Name

- OPERATION BOOTSTRAP, INC.

Secretary of State

05-12-2002 90639 049 ****5] 25

Principa! Place of Business

fZ7ETH AVE $
G- PETERSBURG FL 33705

Mailing Address

PO BOX 12644

ST PETERSBURG FL 33733-7644

2. Principal Place of Business

3. Mailing Address

P00

. Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State

ELLIS, BENJAMIN D SR
POB 12644
1228 7TH AVE §

SAINT PETERSBURG FL 33705

City & Stale 4. FEI Number Applied For
59-3448946 Not Applicable
Zi Court Zi Counts iti
P ountty P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
[ S ey PR SR = S OO N e U [ F e e - - == MEBB)BBFQU[E_dgE;__. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cede

FL

ARTRE RS

SIGNATURE,

. DS

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

ame of registerad agentmfﬂ;f a‘splicab!a.

{NOTE: Registerad Agent signatura required whan rainstating)

Zy{%@a/ oz

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

oy ey E:lLE NOw: FEE IS $61.25 Trust Furd Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED . [ Delete TITLE [ change ] Adaition
NAME |ELLIS, BENJAMIN D SR NAME
STREET AGDRESS | 1296 7TH AVE., S. STREET ADGRESS
GTY-ST-2P  |ST. PETERSBURG FL 33713 bmy-s1-z¢
TITLE D ] Dalete TITLE [ change [ Addition
NAME BING-ELLIS, ALTRELL NAME
STREET ADDRESS | 1228 7TH AVE R . || STREET ADDRESS o i _
Tomvst2e ™| SAINT PETERSBURG FL 33705~~~ ~ 7 TTf st [P e et e G g e s
TILE D. [ Datete TITLE [ change  [J Addition
NAE ELLIS, LORETTA HAME
STREET ADDRESS | 2571 COLUMBUS WAY SO STREET ADDRESS
CTY-5T-7F | SAINT PETERSBURG FL 33712 G- S1-2p
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O petete TITLE [JChange  [] Addition
i NAME NAME
" STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-ZiP

'

SIGNATURE:

SIGNATURE BEQUIRED

12. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or frustee empowered to execule 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 attachment with an address, with all other like empowered.

May 12, 2002 8:00 am

CR2E037 (9/01)



