. N
[

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

BILLIE'S DEN, INC.

#; 01000009349

Principal Place of Business

Mailing Address

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-27-2002 90037 020 ***150.00

-3/

sy

1158 7TH STREET NORTHWEST 1158 7TH STREET NORTHWEST
LARGO FL 33770 . LARGO FL 33770
L
2. Principal Plage of Business . 3. Mailing Addreﬂ
X '
/5% 7TH S VW 1155 % N b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty éﬁ;}? City & State ¢ 4. FEI Number Applied For
L FKG 0'} /: - g g =3y-4 76{ Not Appiicable
Zip Coun > Y| y Country . X $B 75 Additiena!
33 770 o /j/pg,ﬂﬂs pg; 770- -} ﬁ’/y/: Wﬂg— -.5.. Certificate of Status Qesnred 0. 22 Froquired
6. Name and Address of Current Reglistered Agent 7. Nameo and Address of New Registered Agent
i T M T | I U TR G SR ST Loy SR —moas <] MEame an o= e N e e = T, P,
SPIEGEL & UTRER ' PA Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.’
SIGNATURE —
Signature, fyped of printed name O registored agent and B 1 applicable. INOTE: Registared Aedt sigraturs required when reinslating) "DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWII! FEE IS $150.00 . ) "
Tex filing requirement and elects to do so. Atter May 1, 2002 Fee wlil be $550.00 10 E:zzrg’%ag;:lﬁg:u?:: nclng‘ fgg?:ggfa
{See crlteria on back) Make Check Payable to Department of State ’ :
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE PSTD 3 oereze TIE O Crange O Addiion | S
v KANTNER, JOSIANE NavE e
staeeT avoress | §958 7TH STREET NORTHWEST STREET ADCRESS 2
CITY-ST-2P LARGO R 33770 CHTY-ST-2P lé-l
TITLE -1 Delete TILE O change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . I . e e CITY-5T-ZP N . . ) )
TTLE O pelete TMLE [JChange [ Addition
T S — e S Y mawe - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
e 7 Delete e [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-20p ciy-51-2IP
WILE 3 oelete TmE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2IP
TE O Dalete THTLE ) Change [ Addlilon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CrY-5T-2P

SIGNATURE:

13. | hersby cerlify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07’13)(1). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava lhe same legal e
of the-corperation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Figdda Statutes; and that my name appears in Bleck 11 or Block 12 if

ect as if made under cath; that | am an officer or director

changed. or on an atachment with an address, with all other like en red,
- . .-'/’ -, . p .
Josiane Kantner (-7 ﬂwbé({/ﬂf -

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER ORt

3nJor  227-5%% wtd

Caytma Phone #

4



