- FILED
2004 P08 ERORTT SaREOATION May 04, 2004 8:00 am

DOCUMENT # P03000082795 Secretary of State

1. Entity Name .
A BOUNTIFUL BASKET BAKERY & EATERY, INC. 05-04-2004 90120 024 ***150.00

Frincipal Place of Business Mailing Address
616 SOUTH RIDE 616 SOUTH RIDE A4EVAVURT
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 .
T S AR R RE
2510 Mizcosdies 2 | Gl SecrnRode | -
Suite, Apt.-#, etc. Suite, Apl. #, elc. 01072004 Chg-P CR2E034 (10/03)
Seite S
q_'_Cily & Stape City & Slate 4. FE}Number Applied For
T A\l anpssee , FL “TAMl ahassee , FC Hil~-2104895 Not Applicable
Bz'f'l 206 Country ‘ »Z?'; 22 03 Country 5. Ceriificate of Stats Desired [} f:-:fq;‘g‘b"a‘
6. Name and Address of Current Regimaﬂ Agent _ 7. Name and Address of New Registered Agent -

Name

EATON, ROBERT J
816 SOUTH RIDE Street Address (P.0). Box Numbert is Not Acceplable)

TALLAHASSEE, FL 32303

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbiigations of registered agen.

SIGNATURE -
.. Signature, typedor‘plmlhednamdvegns’wedagatmuh & appheatie. ) {MNOTE: Registered Agent signaturs requeed when renstetag) DATE
k] ©
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO T J oelete ME [Jchange [ Adaitian
NAME EATON, JOYGE MICHELLE NAME
STREET ADORESS | 616 SOUTH RIDE STREET ADDRESS
CTY-ST-2P TALMHAS$§E. FL 32303 CITY-ST-2P .
e vD 1 Belete TME [ change ] Adeitian
NAME BROWN WALSON, CHRISTA NAME
STREET ADBRESS | 3735 DORSET WAY STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32303 Ciy-S1-29
e TD 7 oelete e [JChange ] Aduition
NAME DELOACH EATON, DEERA NAME
STREET ADDAESS |-616 SOUTH RIDE=- - - = - ~-= - — R STREET ANRESS “ [~ ~~ oo
CITY-§7-29 TALLAHASSEE, FL 32302 CITY - 5¥-71P
TIME SD 1 Delete CTME [Jchange 3 Adsition
NARIE EATON, ROBERT J . NAME -
STREET ADDRESS | 816 SOUTH RIDE STREET ADDRESS
Cy-ST-2p TALLAHASSEE, FL 32303 CITY-ST-2P
TnE £1 Delete TIME [CcChange ] Addition
RAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-5T-7ZP CITY-57-7P )
e O pelete me ‘ [Jchange [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P o . CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida 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 giréctar
of the corporation or the receiver or frustee 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 with an address, with all other like empowered.

SIGNATURE: . Robertr T Baven 2 J29/04  BSetta-tqol

TYPED OR PRINTED RAME OF SIGNNG OFFICER OR DIRECTOR Dayume Phona #




