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FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-20-2002 90080 024 ***150.00

DOCUMENT #  PO1000009163

1. Entity Name

GYPSY GIRL SOAP FACTORY, INC.

Principal Place of Business Mailing Address
85 SHADY LANE 85 SHADY LANE
FREEPORT FL 32439 FREEPORT FL 32439

OO A

2. Princlipal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Jun 05, 2002 8:00 am

City & State B City & State Number Applied For
N Cf 3,7 O 5 Not Applicabia
Zip  , Gourtry Zip Country 5. Certiicate of Status Desired. [ * 90-79 Additional
]‘- Fee Required .
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsisred Agent
e i Name._. . .. S - - —I
BOWD'SH, KRISTINE Sireet Address (P.0O. Box Number is Not Acceptable)
85 SHADY LANE
FREEPORT FL 32439
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typad or pricved nieve of registened agent and Uik ¥ BDRIICADY {NOTE: Reg:starac Agant signahus ragquired wheh reinstating} DATE
8. This corporation is eligible to satisty i's Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May 8e
Tax liling requirement and elects 1o do 50. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution Added t
S - o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD O pelete TINE [ Change [ Addition S
NAME BOWDISH, KRISTINE NAME &
STREET ADDRESS | 85 SHADY LANE STREET ADDRESS 2
orr-s1-20 - {FREEPORT FL 32439 Crry-§T-2P ﬁ
TILE VD O Detete TMLE [Jchange O Aadilion | &
e ROBERTS, ELIZABETH J NAvE |
STREET ADDRESS | 14571 WEST M 60 STREET ADDRESS
crv-s1-2¢ | THREE RIVERS M) 49083 ciry-sT-2P _
TE 3 Delete mEe (] change [ Acdition |
HAME B _ NAME . o } . b
~STREET ADDRESS '}~ STREET ADORESS
CITY-§T-21P CITY-ST- 2P
TITLE [ Detete TmE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CIrY-§T- 2P CIY-ST-2P
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-S1-21P
TILE O veiete TLE [ Change [ 3 Addition
NAME RAME
STREET ADDRFSS STREEF ADDRESS
CITY-5T-21P CITy-§1-2P

changed, ar on an attachment with an addres

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
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 cath; that | am an officer or director
of the cerporation o the receiver or trustee empawered to execuie this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered

"'.fouas{ ne H. Boodein 4——3&, 02, EWDCH-UKT

TURE ANDTVPED OR PRN‘I'!D NAME OF SIGMING OFFICER OR DIRECTOR

Daytima Phone #




