2003 FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

TrUOIHN

DOCUMENT #  PO0000089670 Secretary of State
<
1. Entity Name 02-04-2003 90076 004 ***150.00
MISS LIBOO, INC.
Principal Place of Business Mailing Address
8027 MCKENZIE AVE. 8027 MCKENZIE AVE.
PANAMA CITY FL 32404 FPANAMA CITY FL 32404 .
Sulle. Apt. # eto. Sulle, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3680681 Not Applicable
Zip Country Zip Couriry .| 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| SPIKES, JOSEPHA__ . ... . .~ . o . - = [CgveaT Adaiess (P.O-Box NGB | Nol ASSentabie) -
8027 MCKENZIE AVE.
PANAMA CITY FL 32404
o L aege City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printag name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstabng) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
. S 1 Fi ;
AfterMay 1, 2000 Foo il e $350.00 amnGsre e o 3500wy |
Make Check Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 3 Delata TITLE [ Change [ Addition _8_
NAME SPIKES, JOSEPH A NAME 2
sTReeT ADORESS | 8027 MCKENZIE AVE. STREET ADDRESS 3
CITY-ST-2IP PANAMA FL 23404 CITY-ST-2IP S
TITLE ] Delete TITLE [T Change [ Addition %
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J pelete TITLE [J Change [ Addition
NAME —— el e .
STREET ADDRESS STREETADORESS { ~ T -
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE ] perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2IP
TITLE 3 Delgia TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 corpoeration or the receiver or trustee empowered tp ex
changed, or on an attachment ]

SIGNATURE:

qualify for the exemgation stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and thalymy sighature shall have the same lega! effect as if made under oath: that | am an officer or directar
i uired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(QdfflM\ [-31D3% BD-769-0530

Date Daytime Phona #




