2001 UNIFORM BUSINESS REPORY (GBR)

DOCUMENT # P0O0000086976

1. Enlity Name

BIT OF THIS AND THAT, INC.

-

, Principal Place of Business

415 S.E. 4TH STREET
BOYNTON BEACH FL 33435

Mailing Address

#9 SE. 4TH STREET
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apl. #, ete,

7 FILED
May 23, 2001 8:00 am
Secretary of State

04-27-2001 90288 049 ***150.00

A

AT

DO NOT WRITE IN THIS SPACE

h
i
i
H

City & State City & State 4. FEI Number Applied For
é ~/ O 9 Q 80? Not Applicable
Zi Count Z Gount ’ it
P unry P Y 5. Cerlificaie of Status Desired O $8.75 Acditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MEADOWS, DENNIS D - .- - P T
Street Address (P.O. Box Number is Not Acceptable)
419 S.E. 4TH STREET
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its reg sterad office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped or printed name of registored agent and tile if applicablo. {NOTE: Ra¢ slersa Agent Signature required when reinsiating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction & fn Financi
Tax fiing raquirement and elects o do so, After MAY 1, 2001 See will be $550.00 " ot Pt Gertbuton fdsd'e%ﬂ’o",{.:’e’ Be
(See criteria on back) Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detets e’ Difector o Y. 'PZES___ O crange (A Additien
NAME MEADQWS, CHERYL J NAME HEﬁ'ﬁOu)S ,Ch !l d

streeT aooRess | 419 S.E. 4TH STREET SEETADORESS | £4)Q SE L4h Sl

ov-st-22 | BOYNTON BEACH FL 33435 oire 126 29 h, £C 5

i D 3 Dekte e Diftctor, Secre 9- . CICnnge A Addition
NavE O'NEILL, BRANDY R NAME O'Neiit, eﬁm‘muﬂ'

STREET ADORESS | 7507C GREENLAKE WAY swEETaD0RESS | 9507C Grioniak

orvsi-22 | BOYNTON BEACH FL 3356 av-siwe | Boynfon Bedch, FC

e SRR ST O petete TiTLE SIDE O crange  Fiebwiition
HAME NAME MEADO WS, DENNIS D.

STREET ADDRESS sweetommess | ) S E Hth S{(B@‘)" _ . _ i
OTY-STP - ~ Tpevse | RovAToR Brach L 33435

TILE O Delate TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-§1- 20 CITY - ST- 7P

TIMe [ Delete TimE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIY-$7-2P oTY-sT-2P

e O Delete ITLE J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY- 517 GITY-ST-2P

13. | hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue and accurate and that my s gnature shall have the same legal

act as if made under gath; that | am an officer or director

al the corparation or the receiver or trustee empowered to execute this report as reouired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED O

/L Bean

o) (Bet) 94,34

INTED NAME OF SKaNING OFFICER OR [ \RECTOR

I

?.O'ALE:LL ‘lllqm

e Phong #

CR2E034 (10/00}

—

7



