FILED
2006 FOR B RO T ORI ORATION Apr 27,2006 8:00 am

DOCUMENT # P00000032637 ecretary of State
1. Entity Name 04-27-2006 90166 016 ***150.00
BARTOONIVERSE, INC.
Principal Place of Business Mailing Address -
300 NORTH OSCEOLA AVENUE 300 NORTH OSCEOLA AVENUE '
SUITE 6D SUITE 6D
CLEARWATER, FL 33755 CLEARWATER, FL 33755
T ST AUV 2T RN OE

1415 Alten Drd 1912 Alfon Dri

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04252006 Chg-P CR2E034 (11/05)

ty & State ty & State 4, FEI Number Applied For

& [eo & afeR  FL lesv whter,  FL 59-3635630 Not AppTcabie

323 ? é 2, ?CTU::f. | la‘.) .32|%37_ G? 2, (fﬁ:nt:’y\& { (6k S 5. Certificate of Status Desired a ggfqﬁnonal
6.' Name and Address of Current Registered Agent 7. Name and Ad of New Regi Agent
, . Name D b E
DORIN, EMMA ebi VIBO& m i O
Street Address (P.Q Number is Npt Acceptable)

SI0N O30EOLA AVENUE R YR s

CLEARWATER, FL. 33755

S ( lewyuatey FL [ 859542

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

the obligations of registered agent 31 r’/‘UOh Jecie, D C Qﬁ z _
SIGNATUFIF/ m/Q?—ZAA - Emma, Dnl;th VP .LQ{ 10ty (o "OM—P/I 7423 ,/) 4”

Signanure, typed of rnted RaMe of registersd agenk end tite if apphcatie. NOTE: Registered Aljont tignatura recuired
i’4
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
Tme PD 3 Detete e P Crange [ Adftion
A DOBIN, BART F v Do b "y Gou*/‘ 7;
STREET ADDRESS | 300 NORTH OSCEOLA #66 STREET ADDRESS |/ 7 ¢ d_ ‘()
CITY-ST-2P CLEARWATER, FL. 33755 Ciry-Sr-21p (_g 4/1 a_j[aﬂ L 5 5 9'& 77
TWLE VSTD [ Deete TRLE £T 10 PR Change ] Addition
NAME DOBIN, EMMA NAME DU by Y
STREEY ADDRESS | 300 NORTH OSCEOLA AVENUE #66 STREET ADDRESS / q 3 /_] /
GTv-s-ZP | CLEARWATER, FL 33755 ciry-S1-20 Ol vida, ’)
TIMLE [ Detete TE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CRY-ST-2IP CITY-ST-2IP
THLE O Detete TILE Ccrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P Cmy-ST-2IP
THLE O Delete TE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-§T-2P
TME [J Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY- ST-21P

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachfnent with an address, with all other like empowered

@OM‘ - ELﬂMm_DDLiH //P/,QC&Q‘A &/Z}:%)& 7)\:7-9’7/5*%36/

SIGNATURE: ‘
SXGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #

7 t’/




