FILED g
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am g
DOCUMENT # P02000024121 ST Secretary of State »
1. Entity Name 05-05-2003 91758 020 ***150.00
BACKYARD SENSATIONS, INC.
Principal Place of Business Mailing Address
505-80—DANANA-RIVER-DRIVE 50530 BANANARIVER DRIVE
MERRITT TSCAND-FL- 3295 MERRTT1SLAND-FE92952~
——
510 Tege boenr, LN e s5RAME
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State ) City & State 4, FEI Number Applied For
OO~ /: AV Not Applicable
Zi ' Count, i t . iti
P ey dip Country 5. Certificats of Status Desired [ $8.75 Addtional
52 2 é Z&!/ﬁ/z Fee Required
. e . -~ -B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOHNSON, KENNETH L JR Gus F tHeyre s
? Street Address (P.C. Box Number is Not Acceptable)
505 SO. BANANA RIVER DRIVE
MERRITT ISLAND F 32052 S 10 Tucker Lone
City Zip Code
locos FL ‘%792 &
§. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agef.
N F floypz e Y29 _ 2063
i Signature, typed or printad nama of registered agent and 1itls if applicable. [/ (NOTE: Registered Agenl sighature required when reinstating) CATE
” FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 Mmay Be
., g After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
fake.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | i 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PS Delele TLE o P s8/7 %’Jhsnge [] Addition g
NAME JOHNSON, KENNETH L JR NAME Gees I~ /@7 res S
street anoRess | 505 SO. BANANA RIVER DRIVE STREET ADDRESS | 5™/ 72( cle A L/q FIES 3
crv-sr-ze | MERRIT ISLAND FL 32952 - ovsre "o gk A - B2 Gzl g
T VT % Daiete TE O Chenge (] Addion | &
NAME JINGLE, EDWARD HAME
STREET ADDRESS | 505 SO. BANANA RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32952 CITY-ST-2P
TITLE O Delete TITLE _ (] Change [ Addition
"_N'AK‘IE* el —r T - - s N B i T - N T - - . ‘
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7F CITY-§T-2IP
TImLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-37-2IP
TITLE O elete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-Z1P CITY-ST-ZIP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
LA AL LRI
SIGNATURE: &%ﬂé Ul GTZIET) 4 - 292003 2 634 - aal,
SIGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR Date Daytime Phona # S



