2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022160 Apr 21, 2000 8:00 am
. Entity Name
BITS N' PIECES OF YESTERYEAR, INC. ecretary of State
04-21-2000 90141 002 ***150.00
Principal Place of Business Mailing Addrass
BHS 'N' PIECES OF YESTERYVEAR 6250 TENNESSEE AVENUE
6250 TENNESSEE AVEMUE NEW PORT RICHEY FL 346534348 -
NEW PORT RICHEY FL 34653 Us uuusqany
us
s PR ss s NSO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
04-5345131 Mot Applicable
2ip Country Zip Couniry 5. Certificate of Statug Desired O $8-75 {\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ —CUSHMAN, THOMAS R—=—=— = - Street Address (P.O. Box Numt;er is Not Acceptable)
696 FIRST AVENUE NORTH , »
SUITE 201 L
ST PETERSBURG FL 33701 o = EREED

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if 2pplicable. {NOTE Registered Agsnt signatura raquired when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Delate TILE [ Change [ Addition
NAME PEARSON, CRAIG W NAME
STREET ADDRESS | 6250 TENNESSEE AVENUE . STREEY ADDRESS
CITY-5T-ZP NEW PORT RICHEY FL CITY-§T-2P
TILE VP B¢ pelete TITLE [O Change  [_] Addition
HAME KING, JOANN HAME
STREETACDRESS | 6250 TENN AVE STREET ADDRESS
giry-S1-2P NEW PORT RICHEY FL 34653 cimy-St-2if
TTE [ pelete Tmne (1 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP Lm-sr-zm
TTLE O pelete TITLE (O] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP i
HILE O petete TME Tl change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
mLE (7 Celete TITLE . [ Change [ Addtion
NAME NAME
STREET ADDRESS
CITY-5T-2IP

i3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){1}, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am ar 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: NN | ,L'—\‘J\ 720

IGNATURE AR TYPED OF PHINTED NKME OF SIGNING CFFICER QR DIRECTOR ' \Dals

Daytime Phong #

CR2FN34 (990



