Vﬂ

— — e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT #  PO1000064665 Msay oo 20021‘ gioi) e
 Enty Nae ecretary of State .
BOUNCING CASTLES RENTALS OF BROWARD, INC. 05-24-2002 91270 013 ***150.00
Principal Place of Business Mailing Address
221 6§ E 1125
FORT E-FL 33308
2. Principal Place of Business 3. Mailing Address ”""I" “I Ill | ”l” "m II"I "I” "“I I"“ Iml Iml |I||‘ I‘” '"l

6209 Wal coumpcercish Sanp
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Torthaud Frocida 3= 11223526 Not Appticable
Zi Count i Count it
P ouniry an ouniry 5. Certificate of Status Desired O $8.75 Additional
2333 iq B rOw&_(A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— T i — -
N %Wm%. N_E.‘,ﬂﬁ';_j._,;_,,_ . e - -
INATY KATHERINE Street Address (P.0O. Box Numjger is Not Acceptable) %Z —
2214 NESTIH, SUITE 1125 d
City M ﬂﬂ, Code
Toid feudnda FL | 55359
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registerad agent and titte if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9;,Thls carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution ] Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVTD [ pelete TITLE {JChange [ Addtion | &
NAME INATY, KATHERINE NAME &
STREET ADCRESS | PRH=NE=GFFH=—StF {4125 (’109 W Cordates TREET ADDRESS §
omr-st-2p | FORTAJDERBAEEFEINB 70imccnrecy 2 53519 | O07S12F g
TITLE S [ Delete THLE [ change .. [ Addition | 5
o INATY, KATHERINE €2 9 wed comm. Bld g3 | v
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP E = CITY-5T-21P
e Jiv Q O Delete e O] Change (] Addition
e kuis.E: Eﬁcobcd{ _ - NAME , e e _
" GTREET ADDRESS e o M CQJ\MME( CL& REWF = STREET ADDRESS | == e TN e T
CITY-ST-2IP MQC.‘ pz_ 33 31 < CITY-ST-ZIP
TILE ' [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-S5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete FIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruste empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with dress. wit a\l other {ik;
Sl g ( l N
SIGNATURE: __ Y40 . 29({02 G54 22441y
SIENATURE AND TYFED OR FRINTED RAWE OF STGNING OFFICER OF DIRECTOR Dale Daytime Phone #

'
:



