2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Sgp 11,2003 8:00 am
CER e

DOCUMENT #  P02000069711 cretary of State
1. Entity Name 09-11-2003 90083 046 ***550.00
BAMBOOZ, INC.

Principal Place of Business Malling Address

.. SUITE 4 ~2H0-RIVERVIEW CENTER-CT- SURE ¢

e T AR AR

2. Principal Place of Business, 3.( Ma(ili/nﬁidress
1503 Lc)h!s@a’m&n (NS0T Sy .

Suite, Apt. #, &tc. Sulte, Apt. # etc. '%CHECK HERE IF MAKING CHANGES

&Sl \ City & State 4. FEI Number Applied For
}\7 P}W} 0{0\-—- Or\ 58[— %LOC\ T 3'g Not Applicable
Coyniry { Country $8 79 Additional
5%\\ O - éo \4\\ C// R N R 5. Ce"'fltal_e of Status Deswed a Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR .

MIAMI Fl. 33145 . . City FL Zip Code

nt for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent

Gordol

8. The achVQ némed entity submits this state

the obligatij;ggislered agent.
GNATUFEE‘“ W

; ﬁ\gv@tum typed or printed name of;élslsrsd agent and title if applicable. (NOTE: Registered Agent signafra required when reinstating) DATE
. Fl'l..,E NOWN! FEE IS $550.00 ) . ) .
b, * 9. Election C nF
Afe S 0, 2003 Fo wl b 7511 Deckr o e () $3.00 iy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS ANG DIRECTORS IN 11
1ML PD 7 Delete T [4V) m}hange ] Addtion
NAME SCANDALE, DAWN D NAME SCoN M\(_, wﬂ )
sTREsT ADDRESS | 27400 RIVERVIEW CENTER CT., SUITE 4 STREET ADICRESS D e W)’V" {J O(\Irwj Oex s Cr.
orv-s-ze | BONITA SPRINGS FL 34134 CITy-S1-2p Vo Az 24\o
TITLE [ Delete TME O Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jbmestze f ) CITY-ST-2IP
TITE 3 Celete e ) T T 7 Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7- 7P
THTLE [ oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-2IP
TITLE . [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 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 WS an address, with all gther like empo

red
SIGNATURE: ___pUOQURN I BI>RE QLAY p@‘/

SIGRATURE AND TYPED OR PRINTED NAME OF smnyfa GFFICER OR DIRECTOR Data Daytime Phone 4

AV

CR2E034 (4/03)



