FILED

lrwd May 14,2003 8:00 am

2003 FOR PROFIT COHEQI%;ATION

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

04-18-2003 90152 012 ***150.00

DOCUMENT #  P02000126911
1. Entity Name
BOUNDLESS BLESSINGS, INC.
— - — 955080407
Principal Place of Business Mailing Address
4238 45TH STREET SOUTH 4238 45TH STREET SOUTH
SAINT PETERSBURG FI 337114432 SAINT PETERSBURG FL 337114432
us us
LR R
Suite, Apt. #, etc. Sute, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEl Number 38 3" 60]03 Applied For
] = Not Applicable
Zip ' Country _ Zip Country 5. Certificate of Stalus Desied [ ?3:21 m"“"“'
6. Name and Address of Current Reglstered Ageﬂt . 7. Name and Address of New Registered Agant
- f—— —— e e e e i s =T s O LT b Bl L S—
. BECUME' KRISTIN C Straet Address (P.O. Box Number is Not Acceplable)
4238 45TH STREET SOUTH :
SAINT PETERSBURG FL 337114432

Chty . FL I Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE
Signature, typad or printad neme o registered agent and litle i appticakle. (NOTE: Rexgi Agertt rircuirec when rel - CATE
FILE NOW1!I FEE IS §150.00 : ) . Elocion Campaign Finencing $5.00 may 5o
ARor May 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feas
Make Check Payeble to Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit (rogdes 0 petets me Dichange [ Addition
NAME Kash~C Betoarae NAME .
STREETACORESS | 1425 ¢ U S¥= & Soutti i STREET ADDRESS
[ tT-S-29 Srfore o, - 3BTV YY 3D CIY-51-2°
e Via Gesidegt) . ¢ Do TLE O Change (] Addition
NAME CasSandre Cleac Hats NANE
STRETAOORESS | Lf G5 4R Ave Soutr : STAEET ADDAESS
ATY-5T- TP G Pekeys by Co 2RI~ Yo7
me T = T o e m e o teemaze— .. - OlCmrge () adiion
I i 5 S AL el o o LILNMR L AAROR
SPREET ADDRESS
CTY-ST-2IP
Tme O veigte O Change [ Audition
NAME
STREET ADDRESS
aIme-S1- 7
mMLE [ Delete THTLE [ change ] Addition
NAME ) NAME
STREEY ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-717
TME Coges | g , Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-11P

12. ! haraby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes, | further centify that the information
indicated on this report or supplemental report i true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn address, \xnh thar like empowered. -

SIGNATURE: ___ STEWQIIRENRECIMRED Beistin C Rercume Y003  120-347-489¢

mmunernwmoamd-en OF SXINmed. OFFIGER OR OIRECTOR Cite Daytime Phone #

CR2E034 (10/02)



