. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000097918 Apr 23, 2001 8:00 am

1. Entity Name

INNER BLISS, INC. ecretary of State

04-23-2001 30162 029 ***150.00

Principal Place of Business Mailing Address
10500 LULMERTON RD SUITE 726-140 10500 ULMERTON RD SUITE 726-140
LARGO FL 33771 LARGO FL 3371

E0033372

2. Principal Piace of Business 3. Mailing Address H"HIIH” Il ||m||m l" l”‘ "M”NH

Suite, Apt. #, efc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber . — Applied For
\r gi 36 76—) ,9 ,7 Not Applicable
Zi Countr Zi Countr it
P y ol ountry 5. Certificate of Status Desired [ ?i'gfqﬁf’gé“o”a[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ACCOUNTING & TAX HELP, INC.
2668 PARK BLVD SU'TE A Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33777
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable (NOTE: Registered Agent signature required when renstat ng) DATE
9, This lgorporatpn is eligible to satisky its Intangible FILE NOW!!! FEE |$ $150.00 10, Eloction Campaign Financing $5.00 May Be
Ta filing requirernent and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Addedto s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Y [T Delete e Clchange [ Addition
NAE BROWN, PAULA HAVE
streeT anoress | 10500 ULMERTON RD SUITE 726-140 STREET ADOAESS
ery-st-zr | LARGO FL 33774 CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-S1-2IP
TITLE [ Delete THELE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 3 Delete TTLE [ Change ] Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report 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 cr director

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

N T « , L ~ o
SIGNATURE: __ Y~ D,ﬁf— LAY~ *{/nJm (25786050

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date

Caytire Phcne #

W S30d

CRIEC34 (10/00)



