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FILED
May 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORYT (UBR}

DOCUMENT #

1. Entity Name
BARE ESSENTIALS INC.

P01000036116

Secretary of State

04-02-2002 90887 045 ***150.00

Principal Place of Business Mailing Address

2408 TALCO HILLS DR.
TALLAHASSEE FL 32308

2408 TALCO HILLS DR,
TALLAHASSEE FL, 22303

=H0% =505

2. Prmcipale:iace of Businass 3, Mailing address
5 _ N 3505 Erﬁ (_-’;lmg Eé
Suite, Apt. #, etc. Suite, Apt. #, eic

DO NOT WRITE IN THIS SPACE

City.& Stata City & Stale 4. F mbar Applied For
Tol, Fla TR /% B975930 62K Rt Fogioats
Zip Country Zip Country i . $8.75 aaditional
-‘SZ—M?D YO 5. Certificata of Slatus Desired O Fee Required
6. Name and Addrass of Current Reg!smmd Agent 7. Name and Address of New Registered Agent
Name . P
- s . [ ~ S S B - - = s T i S R Reli—— e S R e SR Teeess SR
MCGOY. KENNETH J Street Address (P.O., Box Number is Not Acceptable}
2408 TALCO HILLS DR.
TALLAHASSEE FL 32303
City * FL I Zip Code
8.i The ebove named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both. in 1he State of Florida.
SIGNATURE
Signature, typed or printed fame of agiBloled agsnt and tile it applicable. (NOTE: AQont &y required whest re QATE
9, This gorporalic?n is eligible to satigly its Intangible FILE NOWil! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Funa Centsibutian Ad d'e d1o Feiés
{See criteria on back) Make Check Payable to Departiment of State )
1. OFFICERS ANDIRECTORSY 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WIE fenn b TS0 Neko O peete e [CChengz  TF Addition g
NAME o NAME =8
3305” Med eoRae.Cl Npsbores || s iomess 3
STREET ADORESS ﬁ— Hodnens e REET ADDR: &
CY-51- TP alla Lol 32303, Gy 5T 7P i
me | _ o O petes me_ OChnge [ Additon | &
NAME NAME T =
STREET ADDRESS STREET ADDRESS
CITY-ST-780 ‘Y cry-st-zp
TILE O Delete TRE Cchange T Addition
HAME ) HAME .
_ SIREET ADDRESS . - - - )| _sTReETapoRess | B D
CITY- 57-21P CITY-87.2P
1mE O Detete TMLE [JChange  [J Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
¢ITy-s1-a° CrTY-ST-ZP
mE [ Defete b me O crange [ Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2P Crvy-51-2(P
e - 01 Deiete e [ Clange  [J Adstion
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY -ST-2P GITY-ST-2P

changed, or on an attachment with an address, with all other |j

13. | hereby certity lhat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)(0. Frarida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the raceiver or Irusta e empowered o execute this repo

red

nt as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 .or Block 12t

fect as it made undar oalh; thal | am an officer or director

SIGNATURE: il S T @-R7  [250) S-S Y
|_ ME OF SIGNING OFRJER OR DIRECTOR Date Gty Phors #




