- FILED 2
2003 FOR PROFIT CORPORATION 3
g 2
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 i%(tmtam :
|
0 atc
DOCUMENT#  POO000036567 T Secretary o :
1. Entity Name Fhc 01-16-2003 90139 029 ***150.00
DRAGONFLIES & BUMBLEBEES, INC.
|
|
Principal Place of Business Mailing Address
1330 MUHE{( DRIVE 1330 MUREX DRIVE
NAPLES FL 34102 NAPLES FL 34102
2. Pringipal Flace of Business 3. Malling Address ‘ H"”m m "”“lm "m II“I III” II‘" "“l l“l' |m| mul“'ll“ .
*
Léo\ Bucning Tvee De.| 23} Rdrniag Tiee dr
Suite, Apt. #, etc. J Suite, Apt. #, etc. v {2 THECK HERE IF MAKING CHANGES
{ly & Stat . City & State — 4. FEI Number Applied For
Naplee FL Napes FL 65-1000992 Not Appiosbis
Zi L Country “zipt ~le =T Coumry = L - e o —— ot e e $8.75 Additional -
. f D " I
§q 10 S us 3\1 ’ 05— 5. Certificale of Status Desirsd a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
MAGIA, PAMELA F Street Address (PO, Box Number is Not Acceptable)
r ress (PO, Box Number is Not Acceptable
1330 MUREX DRIVE
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationg™of ragis
SIGNATURE (cur rent QQ"‘/I"L\ '“3 IOS
Signature, typed or printed nama of regw‘stered agent and title if applicable {NOTE: Registered Agent signature raqu,mg)\nman reinstating) DATdI 7
FILE NOW!!! FEE IS $150.00 ) R a
i N 9. Election G Fi cin
After May 1, 2003 Feo will be $550.00 oo eaTPaln financing $5.00 MayBe | .
Trust Fund Contribution. Added to Fees ;
Make Check Payable to Florida Department of State R
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS O petete TILE Clchangs [T Additon | &
NAME MACIA, PAMELA F NAME S
staeeT anoness | 1330 MUREX DRIVE STREET ADDRESS 3 i
crv-st-zr  {NAPLES FL 34102 CHTY-ST-2IP o
o
TITLE O pelete TITLE [Jchange [ Addition 5 :
NAME HAME . ‘
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP - - 5 o o o o [ CITY-5T-2P ]| . e e et — |
TITLE [ velete TITLE [J change [ Addition |
NAME NAME ]
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S7-ZIP CITY-51-2P 1
TITLE [ pelete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby caertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attaghrmeeatudih an address, with all other like empowered.
L U o oo
SIGNATURE: e oD "f%(és 239-202- 111 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daté Daytima Phone #




