e

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

DOCUMENT #  P02000107549

UNIFORM BUSINESS REPORT (UBR
( Secretary of State

1. Entity Name 05-05-2003 90347 011 ***150.00

BOOTSY HAAS, INC

AV 2eE2900

Princlpal Place of Business Mailing Address T v
217 FIRST STREET 219 CHERRY STREET 11Udbay " '
NEPTUNE BEACH FL 32266 ' NEPTUNE BEACH FL 32266
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
A= AT A s Not Applicable
Zi ; -
P Country Zip Couniry 5. Certiticate of Status Desired A geae'gg“':?;‘mc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
% )
Hw’ BOOTSY : Street Address (P.O. Box Number is Not Acceptable)
219 CHERRY STREET w
NEPTUNE BEACH FL 32266 -
¥ ) City FL Zip Code

8. The above named entity submits 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
the obsligations of registered agent.

SIGNATURE

CR2EQ34 (10702)

Signature, typed or printad name ot registeraed agent and title if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE iS $150.00 )
) 9. Election Ca ign Financi
Afe May 1,2008 Fee illbo S550.00 oot Carpam s () $5.00 e o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange [ Addition
NAME HAAS, ELIZABETH B NAME '
sTreeT aporess | 217 FIRST STREET STREET ADDRESS
crv-si-z¢ | NEPTUNE BEACH FL 32266 OiTy -ST- 2P
TilLE [ petete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE i O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-8T1-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
LE [ Delste TITLE [] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section !19.0753)(0, Flarida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like em)

SIGNATURE: ___SIZAET 2= REQUIRED - 210>

SIGNA] nwdwpsﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




