FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

1145250

A

PgISNl;JmI':/IENT # P01 000028542 04-21-2003 91055 030 ***150.00
BOUNCE ENTERPRISES, INC,
Principal Place of Business Mailing Address
4380-TAMHAM-TRAIL PO BOX 494407
PORF-CHARROHE-FH-33080- PORT CHARLOTTE FL 33%9
e VMG AR VAIIR
23330 HooporWNEw Rapp
S{_’;ﬁfﬁg - St Cr Sute, Apt. #, etc. - B’CHECK HERE IF MAKING CHANGES
City & State City & State ) " 4. FE! Number Applied For
CrarleTTE QME}DR / F:\-- 65'109251? Not Applicable
‘62%“\ 83 C.CEQ?ZUJTTE z countty 5. Certificate of Status Desired [ ?&E&Q?ﬁg""”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOT, MITCHELL D Etiior , Miveisiy D,
‘ ’ g‘%el Addressﬁ%&ox Number 1s Not AcceEﬁble U AT~ T

PORT-CHARLOTTE 33960~

“hasRiomeE Bawger.  FL [ 289

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

': the ob\lgat!ons of registered agent
senaTURE MITOUELL ©. BT FRES . WL*"D D éﬂ&cg “ - AT - 2003

Signature. typed or printad name of registered agent and title it aﬁmicable. (NOTE: Registered Agent signalure required wh}n rainstating) DATE

FILE NOW!!! FEE IS $150.00 X .
9. Efection C ign Fi n
Atter May 1, 2003 Fee will be $550.00 e o oy 00ty Be
Make Check Payable to Florida Departmant of State '
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 5 Delete TITLE [Kcrenge 3 Addition
NAME ELLIOT, MITCHELL D NAME ELL-&CW‘& el L D
stee anontss | 26386 NADIR DRIVE #404 STREET ADDRESS | 2543 2.2 © AW EEN OANE .
omv-sr-2» | PUNTA GORDA FL 33083 orsr | PoNTA CaoRDA, FL. 33383
TITLE 3 elete TTE Jchange  [J Addition
NAME NAME
STREET ADDRESS furar- —r st oo i = oo e~ B STREETABDRESS=|  ~ = e e e ol cmme e o e
CITY-ST-71P CITY-ST-2IP
TITLE ] petete TITLE .. [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-§7-2IP
TILE ) [ Delets TITLE O change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7P CITY-§T-21P
TITLE [ patete TLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY~ST-21P
MLE T Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this reéport or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered,

SIGNATURE: ERINTUREDIES N IASD myrenpLL D, ELLST A-11-03 (g biF-288

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

CR2E034 (10/02)




