B R "/.

2001 UNIFORM BUSINESS HEPC'))RT.‘?UBR)

| DocUMENT # PO0000064396

1. Enmy Narme

BUBBLES AND BOWS OF PALM BEACH, INC.

A FILED
Mar 07, 2001 8:00 am
Secretary of State

02-22-2001 90126 014 ***150.00

Principai Place of Business

9765 GARDENS EAST. DR,
PALM BCH GARDENS FL 33410

Mailing Addrass

9766 GARDENS EAST.
PALM BCH GARDENS FL 33410

OR. U9 i@

2. Principal Place of Business 3. Malling Addrass

MV

IR I

RN

Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(a S-lore & Q Nol Applicabie
Zp Couniry ap Country 5. Cerificate of Status Desired [ $8.75 adguional
- Fee Required
.6, Name and Addms of c:.lrram Reglstered Agent 7. Namo and Address ot New Hoglstered Agent
T e T b o ey e T Nama - = T \ e — oty
BOUCHER, PATRICIA i -
7928 N, 140TH AVE. Street Address (P.0. Box Number is Not Acceptable) ™
W. PALM BCH FL 33412
City FL | Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registerad agent, or both, in the State of Fiorida.

indicated on this report of supplerental report is true an
changed, or on an attachment with an addrass, with all other like emy

13. ! hereby cerlify that tha information supplied with this filing does not qualify for the examption stated in Section $19.07(31), Fiorida Statutes. 1 turther certify that the informaton
ngaccurala and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of the comoration or the receivar or trusiee émpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 f

(5e1) me tror

ered.

SIGNATURE: wud% 4

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DNRECTOR

\ Hoefo)

Daytims Phone #

]

SIGNATURE
Signahure, typed or printed nama of registered agent and tide I applcabls. (NOTE: Ragistared AQont sipnatirs racpuirad wimn neinstating) DATE

9. This cofporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

Tax filing requirermant and elects 1o do so. Aftes MAY 1, 2001 Feo will ba $550.00 10'. E:iz:ﬁ:,%ag:;ﬁ;‘u;ﬁmung $5, dd.aoaotoh'I::);sBe

(See criteria on back) 0 Make Check Payabie to Department of State "
", COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11 _
Tt pwned O Dalete e O Crange [ Adation | S
NAME Tebtias Bou cHep A : S
smeTnokess | 7928 A (4o Ave - STREET ADORESS Y §
QY. 51-ZP wrhg, FC 23S r—" oirY-S1-2P ¢ S
me O Deete e . Ol Change. 1 Additon | &5
NAME NAME .
STREET ADURESS STREET ADDRESS ‘
CHY-ST-2F CITY-ST-IP :
me ° T o 'El"l)‘el’e!?" me o T T “Dtrange (] Additiors |
me_ | e MME ) o
STREET ADDRESS STREET ADDRESS | - e : T T T ) e
CTY-51-7P CITY-ST-2P
THLE ] etete TME O Change ] Addition
HANE HAME
STREET ADDAZSS. - STREET ADORESS . .
Cily-ST-7¢7 CATY-51-21P .
TILE [ pelete THLE [lchange  [[J Addition
HAME NAME ,
STREET ADORESS ’ STREET ADDAESS ‘l
CaTY- §T-2P CITY-ST-2IP B
TinLE O Desete e . Ol change  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 1 f
CTTy-ST-2P CITY-ST-2P A



