ﬂll. '

4
' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
ooU e May 17, 2001 8:00 am
DOCUMENT # PO0O000036613 = S t f Stat
1. Entity Nams ecre al ’ O a e
_ BOOBIEFLASK, INC. 04-16-2001 90243 025 ***150.00
Principal Place of Business Mailing Address
1138 § RO VISTA BLVD 1138 S RIO VISTA BLVD
FORT LAUDERDALE FL. 33318 FORT LAUDERDALE FL 2316 1900V
s s I A T
Suite, Apt. #, etc. Suita, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Num| Applied For
é - / 00@ I 32, Not Applicable
Zip Country Zip Couyntry ' . $8.75 Additional
8. Certificate of Status Deslred O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragiatered Qgent
-_-_.-b'-,:-ﬂ:"._., = R I e P MName. . - L~ - m—— -
'—-*FACELU\, N’lChOLE SiE8Q=—" - R == == =
141 SE SECOND AVENUE Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33318
City FL Zip Code
B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
| SIGNATURE
Signature, typed Of prnted raiie of reghsie? e agent &g Liss H applcable, {NOTE: fag: Agend 3. Cuirec] wihdn reingztin DCATE
9. This corporalion is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) )
Tax filing requiremant and alecls to do so. After MAY 1, 2001 Fee will be $550.00 1o %ﬁﬁ:&amgm:mmg fgjﬂo mh;aﬂ::! °
(See criteria on back} [P~"| Make Check Payable to Department of State

1. i OFFICERS AND DIRECTORS | K2 ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11 _
me /D O Detete me [JChange [ Adddtion | S
NAME Tracy B LY {'? Séxl" R lv NAME g
| smeer apoeess | 43¢ S Rio \V+ STREE ADDRESS 3
- CITY-sT-2P FJ [4 ,rcb le FZ. 2334 Cv-ST-2° e
e T' S'/ D O Delete e OChage [ Addiion §
HAME HAME
STREET ADORESS NBS g .,,V ’VJ STREET ADDRESS
cirv-sT.2p . 33312 CIFY-S7-2P
e Asg.swf;j E/}E T/ D 7 Detere me CiChange [ Ascition
| ane
| STREET ADDRESS, ”33—5"'1?.0‘ , Iv" ocR A T - B
trest2p | e T ) R
TME O petas {lChange [0 Addition
NAME
STREET ADDRESS
emY-ST-2P
TLE [ pelete [dChange [ Addition
RAME
STREET ADORESS
't cmv-st-ap
TME ] petete Ol Change 2] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P cy-ST-2F

| 13, t nereby cert

indicated on

that the Information supplied with this fillng
is report of supplemental repor is true an

doas nat qualify for the exemption stated in Saection 118.07
accurate and thal my signature shall have the same lagal a
of the corporation or the recelver or trustee empowerad (0 axecute this report as raquned by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach th gn addres; all olhey,like empawered.
SIGNATURE: W, Vies ﬁe:a&.\v‘

ha)(.) Florida Statuzes. 1 further cenify that the information
ect as if made under oath; that i am an cofficer of director

p4)ifor __ as¥-spa-7y)

Daytime Phons ¢

E=0 P v P iilaliaaialsniiia
L



