- (S
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2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

¥

May 01, 2002 8:00 am

DOCUMENT #

1. Enlity Name

BARKS N BUBBLES, INC.

PO1000096329

Secretary of State

03-04-2002 90012 006 ***150.00

Principal Place of Business

566 BARTON BLYD STE B
ROCKLEDGE FL 32955

Mailing Addrass

566 BARTON BLVD STE B
ROCKLEDGE FL 32955

- 26284

B AR

2. Principal Place of Business 3. Mailing Address Q/ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e R hm e — e .- - - - 5q—' 374 fﬂl Dq - {Not Applicable
Zip Country Zip Country - ; .79 Additional
5. Cerlificate of Status Desirad O Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
I R e —— e e | NaME e e e -
ALF ONSO' TERRI D Street Address (P.0. Box Nurmber is Not Acceplablg)
565 BARTON BLVD STE B : . -
- City FL Zip Code
8. The above named entity submite this staterment for tha purpose of changing its reglsterad office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed nemes of Jopistered ageni and tile  applcable. (NOTE: Regilstered Agent signature requised when reinstating) DATE -
9. This corporation is efigibla o satisfy its Intangible FILE NOW!!! FEE iS $150.00 ion © ian Financil g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5::;'::nd C g:;iggmi:nancmg figom";:yesse
{See crileria on back} X Make Check Payable to Dapartment of State '
L R * QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i TForr Alfonso | President Doewe me Olchee 0 diton | S
NAME NAME %
. .STREET ADORESS 56l Bartor Blvd. = - "STREET ADDRESS = - §
CITY-ST-ZP chmed 9, Fl 32055 CY-5T-2P §
ME O pelete TIME [ changs [ Additien | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1- 2P
THLE [ Delets TITLE O Change [ Addition
o MAME U (... S R R
~ | T STREET ADDRESS - STREET ADDAESS
EIrY-ST-2P CiTY-5T-2P
MILE [ Detete TIRE Cchange 11 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiY-5T-7P
e [ pelete TME O Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-s1-2P CHY-ST-2IP
mLE [ Deiste THLE [ Change (3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS -
CITY-ST-2IP CiTy-§7-2I9

SIGNATURE:

= sl M R oo
‘]1l v WAy e

= REQUIRED

13. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(;), Florida Statules. | further eertify that the informaticn
indicalad on this report Or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowerad 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrass, with abl other like empowered.

3803 3- k33l

SIGNATURE AND

PRINTED NAME OF SIGNING OFFICER OA IRECTOR

Dyt Prone #




