T FOR-PROFIT-CORPORATION — — FILED
UNIFORM BUSINESS REPORT (UBR) Jun 11, 2004 8:00 am

DOCUMENT #. P01000096329 Secretary of State

1. Entity Name

BARKS N BUBBLES, INC. ~ 06-11-2004 20001 012 ***150.00
Principal Place of Business Mailing Address

566 BARTON BLVD STE B . 566 BARTON BLVD STE B

ROCKLEDGE FL, 32955 ’HOCKLEDGE FEL‘ 3291'55 } ‘ 1 ‘ l 9903¢12)

[j CHECK HERE IF MAKING CHANGES

o
—

¥l

]
B

4. FEI Number Applied For
e PR O 59-3747409 Not Applicabic
& Coynir 4 o
y. 5. Certificate of Status Desired 0 $8.75 Additional
g Fee Required
- . 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
ABBOTT, SARAH D
.566 BARTONBLVDSTEB .
___|_. ROCKLEDGE.FL 32955 - - N _—
228955
8. ‘e above named entity SLbmits this statement for the purpose of changlng ite registered office or regxstered agent or bo  State of Florica. | gfn familigr with, and acéeft
“the obligationg gistered agent. K
SIGNATURE E N bb b \'7 .
Signature, typed or printed name of registared agent and litls f applicable. (NOTE: Registered Agent signature required when reinstating) -
-4 ‘ i
FILE NOW!!!' FEE IS $150.00 R .
Y 4 “ o -y e . El i i o - -
- After May 1,2003 Fee will be $550.00 N e rt oo 1 ey ey Be
Make Check Payable to Florida Department of State ’ :
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P , Opeez . § wne + [ Change [ Addiion | &3
- .
NANE ABBOTT, SARAH NAME S
STREET ADDRESS | 566 BARTON BLVD STREET ADORESS g
CiTY-s7-21P ROCKLEDGE FL 32955 CITY-ST-2IP u S
- = o
TILE [T pelete TNLE (J cange  [] Acdition | £
NAME NAME
STRAEET ADORESS STAEET ADDRESS ) _ . -
CITY-ST-ZIP CITY-ST-2IP T e e T -
TIE = e e T T L [Jchange [ Addition
NAME NAME - I ’ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF : CITY-ST-ZIP
~—{* e O bags - me—=" =~ ——— [ change [ Additicn
NAME NAME - ‘——-:m-_,‘_______a\
STREET ADDRESS . ) STREET ADDRESS i N
CITY-ST-2IP ) CITY-51-2IP
TLE [ pelate TILE [J Change  [] Addition
NAME " NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME ; v NAME .
STAEET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP . ' CITY-5T-ZiP

12. | hereby certify that the:infermation supplied with this filing does not qualify for the exerﬁption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as {f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes arp that.my, name appears in Block 10 or Blogk 11 if

changed, or on an at%h an address, with all other like empowered. ‘ . b
SIGNATURE; __ SGRA A g%f)‘-)()\v ' L‘l l/] @Z,t [0177

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR B Daytime Phone #




