2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

'_-BAMBOO MADEIRA, INC.

PO0000090846

‘ FILED §
Secretary of State  :

03-17-2003 91061 013 ***150.00

Principal Place of Business
13025 VILLAGE BLVD
MADEIRA BEACH FL 33708

Mailing Address
11647 GROVE ST
SEMINOLE FL 33772

AR AT AR

2. Principal Place of Business 3. Mailing Address

(2100 _Senmynole

By

Suite, Apt. #, etc. Suite, Apt. #, etc.

Lot 3717

N’ CHECK HERE IF MAKING CHANGES

INDIAN ROCKS BEACH FL 33785

City & State ity & State 4. FEI Number Applied For
ﬂ‘tf{? o P'/ 59-3675811 Nat Applicable
Zip Couniry Zi Countr » . $8.75 Additional
i; 7 f) ? LL%A 5. Certificate of Status Cesired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T—0 - - SRR b — e - - — — —— —
O'NEAL, ROCK - ~Sireet Address (P.O. Bax NUmber is Not AcCeptabig) Eiating
350 GULF BLVD

City

Zip Code

FL

the: obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed n'._ame of registerad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

Nt D O pelete TITLE O Ghange [ Addition | &

NAME DEYOUNG, ROSE NAME =
_ street sooress | 12100 SEMINOLE BLVD LOT 377 STREET ADDRESS 3
comest-z2r | LARGO FL 33778 £ITY-ST-2IP S

TITLE [ pelete TITLE [ change (] AddHtion g
+ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP .

TITLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS e e _STREET ADDRESS -

Ciy-81-29 ' Y IR =T ' T o

TITLE [ petete TITLE (O Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS
, GiTY-sT-ZP CITY-ST-21P

TITLE  Delets TITLE ] Change (] Addition

ME NAME
A 'S?REET ADDRESS STREET ADDRESS

CITY-ST-1F CITY-§T-21P

TITLE [ Dalete TITLE O change (7] Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS ,

Ty -ST-2IP CITY-S8T-2ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby centify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on his refrort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-34 1SS~

Daylime Phone #




