2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000040039 :

1. Entity Name

BEGINNING AGAIN, INC.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90109 016 ***150.00

Principal Place of Business
2288 DREW

STEB

CLEARWATER FL 33675

Mailing Address
2288 DREW

STE B
CLEARWATER FL 33675

A A A
e

2. Principal Place of Business =T 3. Malling Address L
Vbl o Copentra £ % YLII TP éwc/ﬂ/.
S”'t‘jﬁ“ # etc:; g d -~ S, Ap;; E‘C'z £ 7 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
C/ M C,/ /7 55-3638646 Not Applicable
. ¥ .
ZI?? 7{? County “w zq 7 ﬂumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agerit

7. Name and Address of New Registered Agent

BARTH ' MName A il n
- : - A- ST = et
2690 DgLEvaSE'IYvH’EgI'.'ERESA o Street Ad/is/s (zfzox Nung\ )

047 L - 6"’*/

CLEARWATER FL 33759 Suuts S

City

7 . FL [2%%cc

submits this statement for the purpose of changing its registered office or registered'agent, or both, in fhe State of Florida, | am familiar with, and accept
ered agent.

8. The above named entj
the obligations of regj

SIGNATURE

Signalurd'.' typed or printed name of ragistered agent and title if applicabls. {NGTE: Registerad Agent signature raquired when reinatating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ma!ke Check Payabie to Florita Department of State

€ 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

10.% OFFICERS AND DIRECTORS 11, -DIRECTORS iN 11
LE P (T Delete TITLE fO-afidnge [ Addition
NAME BARTHOLOMEW, THRESA NAME 72 /é/a

sTReeT ADDAess | 2680 DREW STREET STREET ADDRESS 7

orv-st-ze | CLEARWATER FL 33759 CITY-ST-2IP

TITLE [ Delete TITLE [d Cchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$T-2IF

TITLE . - ~-Oopeetes 5 ez — - - W s somms = L —eime . om o ~s==%-[Z]:Change - [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-87-21P

LE O belete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-Zip CITY-ST-21P

TiTLE [ delete TITLE ] Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Belets TILE C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21IP CITY-ST-2IP

qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corparation or the receiver or truslee empowered to execute this report 2s required by Chapter 607,
changed, er on an attachment with an address, with all cther like empowered.

[ 17272

Date

SIGNATURE:

Caytime Phona #

CR2E034 (10/02)




