FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sesl; 05, 2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name P02000056655 09-05-2003 90115 024 ***550.00
BAMBOO SPIRIT, INC.
i’rincipal Place of Business Mailing Address
5342 RUBY LANE 5342 RUBY LANE
SARASOTA FL 34231 SARASOTA FL 34231
N S AV R AR
A%t _MATdEN LN- 284 muiben IN.
Suite, Apt. #, etc. Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State City & State — 4, FEI Number Applied For
. SKRKSSTR . FL SWSOT& . 20007 3587' Not Applicable
Ta40.31 o use Payaz Gy " (ASR _ | 5 Confmteoisiauspesre (1 38.75 Addiional
- 6. ﬂ;;e and Address 81 Current Flegisterad Agent 7 --7. Na:\-e ;;d .;\;:ir-e::;f ‘lieﬁv-v_ ;I;él;te}éd A;e-nl- —
Name .
gﬁ:ﬂggsnl:A"NFEFmv Street Address {POI:Efogx Eﬂnber is Notﬁ’ eptable) L Al
SARASOTA FL 34231
v SRRASSTA FL | %9953

The above named emlty subrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
b me obllganons ofﬂglslered agent.

ﬂmltw, TIFFANY  WIRE INGSR. 9)3/¢3

? SIGNATURE -
.. . Signature, mnn% naths of registered agent SMJ“B if applicable. (NOTE Registerad Agent signature required when reinstating) BATE
FILE NOW!! FEE IS $550.00 o
. 9. Election Ca Financi
Afer Septamber 10,200 Fe wil b 75000 Soctr Conouy pewcs 1 $5.00 ey o
Make Check Payable to Florida Department of State '
10, ° QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . [ Deiete TITLE . [ change [ Addition
HAME WORKINGER, TIFFANY NAME
streeT aooress | 5342 RUBY LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2P
TITLE D O Detete F TILE O change [ Addtion
NAME TORRES, EDUARDO NAME
sTREET aDoRess | 5342 RUBY LANE STREET ADORESS
omvsrae | SARASOTA FL 34231 oTv-st-2
e o o - - U0 velee - e | - : © T[Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
MLE O pelete TILE _ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE O Delete TITLE [J Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-5T-21P
g —
TITLE ) - [ Delete TILE [Jchange [ Addition
NAME . -’ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2p ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repott 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 carporation or the receiver or trustee empowered to exacuta 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.

SIGNATURE:
Date’ Daytima Phone #

AV OVSE010

. CR2E034 (4/03)



