o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - PO1000096629 Secretary of State

BLOOMING ELEPHANTS,INC: - " s g o S 05-23-2002 90131 007 ***150.00
Principal Place of Business Mailing Address
7964 PUTNAM CIR 7964 PUTNAM CIR
NEW PORT RICHEY FL 34655 . NEW PORT RICHEY FL 34655 “113 033
RS S T AT
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
j'cf - 37534/ /7 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Narme
CASABIANCA» QEORGE Street Address (P.O. Box Number is Nol Acceptable)
7864 PUTHAN CIR
NEW PORT RICHEY FL 34655 294 Pt nam Cicele
L T Dz R i - T LS ety e The—rr o — ~i iW,__k_ - - R T ESY BT © e, Tt o o i d L - .
Neco Pact Kithey FL-| 34553

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of botl{ in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinslating} DATE
9. Ir;sfﬁionrpo;at\?rn |s:[:\tg|blg lc‘)es;a:gs;fygs Isr:)tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
x filing requirement and & o do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp [ Delate TITLE . [ Change [ Addition
e CASABIANCA, GEORGE NAE
STREET ADDRESS | 7664 PUTMAN CIR STREET ADDRESS
orv-s1-20_ |NEW PORT RICHEY FL 34655 ciTv-sT-2P .
TILE O petete TME [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete ATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DY ST-UPar [t i s . - =2 o e e ) A A Vo i -
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TTLE (3 Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ™ Delete TITLE [3 Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Date ‘63ylima Phong #

SIGNATURE:

May 23, 2002 8:00 am |

CR2E034 (9/01)

|
H
’
|
[

1



