REce

-~ ‘ Jun 17,2002 8:00 am
L]
< __ 2002 UNIFORM BUSINESS REPORT. (L!BR) ’ f Stat
' Secretary of State
DOCUMENT #  P0O1000006926 05-27-2002 90290 035 ***150.00 )
1. Entity Nama p
BOWLES BACKYARD AQUATICS, INC.
Principa! Place of Business Mailing Address o
Joo2 N, i) 03308
X 4611 SLOEWOOD OR.
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apl. #, elc. ¥ Suite,’/Apl. 4, elc. b BO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEI Number Applied For
- 3&;?03 b q Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a geae'zg: Lﬁ:‘gﬂ"""
6. Name and Address of Current R Agent 7. Name and Address of New Ragistered Agent
£ S cxa e T T e e NEMe e e e e T T T
BOWLES, JOYCE Street Address {P-Q. Box Number is Not Acceptabla)
4611 SLOEWOQOD DR.
MOUNT DCRA FL 32757
Chy FL l Zip Code
8. The abave n. grtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
C e din o S,
SIGNATURE .
stgyﬂy(sw or w«s nams ot regiztar o Aganl and title it applicabie. {NOTE: Registered Agend signan.re raquirsd when rew stiting) DATE
9. This oorporeﬁo/n is efigible o satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financin
Tax tiling requirement and etscts 1o do so. After May 1, 2002 Fes wiil be $550.00 Trist?’: d C:‘_::,?g utilon:n dh Es'oqo':‘,:\;sa“
(See criterla on back) O Make Check Payable to Department of Stata dded
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE YRes i dent [ oeiete mE O change [ Addition g
NAME oniEe Rswlep NAWE =3
SIEETa00rEss | Yiglt Sfoe wood DAL STREEY ADDRESS g
CTY-57-2P . Dora, © 2754 CATY-57-2P §
Tme O oslete e D) Change [ Addition | &5
NAME NAME
STREEY ADDRESS STREET ADDFESS
CITy-sT-2I9 CITY-SE.21P .
TME . [ perte TILE O Change [ Addition
-'WE—'-—--— ‘—-v'-lx"-*-".-'-- = kT = - I!QMEk G B ————— [ —— i
STREET ADGRESS STAEET ADDRESS - i
CiTY-s1-2p CITY-ST-2P )
TILE X O Derets MLE {7 Change 7 Addltion
NAME NAME ]
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-2P
mE O Deleta me L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-27P CITY-S1-2IP
MLE 7] betete TInE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F Qry-s1-29
13. | hereby cenify thai the_ir atiShhsupplied with this filing does not qualily for the examption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that 1hs information
indicated on thls rgpaft or supplemdntal Teport is true and accurate and that my signature shall have tha same lagal effect as if made under vath; that | am en cfficer or director
©of the corparatiogor the receiver offirustee empowered to execujeThig report as required by Chapter 607-%lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oryan attachment wi 24 2 ered.
SIGNATUR = Laldid /-0 Yo7y 45 2
Date Daytime Phone 4 L




