FILED

]

JUIRED

2003 FOR PROFIT CORPORATION . g
UNIFORM BITISINESS REPORT (UBR) MSay Oi, 2003;, giog am 3
DOCUMENT #  P02000083565 r3 >
1. Entity Name ( 05-01-2003 90209 050 ***150.00
BOUNCIN' GALAXIES, & MORE, INC.
Principal Place of Business Mailing Address
2565 NW 49TH AVE #202 2565 NW 49TH AVE #202
LAUD. LAKES FL 33313 LAUD. LAKES FL 33313
2. Principal Place of Business 3. Mailing Address ”II”II’ "] "“I "I“ "l“ “m "”“l]l“l,"”}l' ""I Ilm l’l”"'
Suite, Apl. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
27 -DO2Y3HH Not Applicable
i i ntr h
Zip Country Zip Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
_ Name_ _
BHOWN’ SHAUNDA Street Address (P.O. Box Number is Not Acceptable)
2565 NW 49TH AVE #202
LAUD. LAKES FL 33313
City FL Zip Code
8. The above named antity submits th '}s taternent for the purpose of changing its registered office or registerad agent, or beath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent
Y 42963
SIGNATURE ¥ ’
Signature, typed or priw of ragistered agent and title it epplicable. (NOTE: Registered Agenl signatura required when reinstating) daTE
! _ pa
FILE NOW!I! FEE I? $150.00 9, Election Campaign Financing “$5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida l?epartmem of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TILE DP 1 Delete TITLE J Change [ Addition g
NAME BROWN, SHALINDA MAME =
STREET ADCRESS | 2565 NW 49TH AVE #202 STREET AGDRESS 3
omv-s1-zP  [LAUD. LAKES FL 33313 CITY-ST-2IP %
TMMLE [ patete TITLE (O Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
[ 111 S ) oetgte.. B TNE ) — — [C1.Change  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ Delete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delste TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2P
12. | hereby certily 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 on this réport or supplpmental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgf or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment flkh an zddress, with gl other like empowered.

OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

4/ar/ps
7ok

Daytima Phone #

@’zﬁ G- 7955 xucr




