2000! EUNIFORM BUSINESS REPORT (UBR) FILED

"
DOCUMENT # P94000032610 May 05, 2000 8:00 am
|
THE BISQUE BUTTERFLY, INC. Secretary of State
05-05-2000 90063 039 ***150.00
Principal Place; of; Business Mailing Address
9417 PRINCESS PALM AVENUE 16502 MILLAN DE AVILA DR.
20 | 20
TAMPA FL 33618 TAMPA FL 33619
us t Us
B SV I WA
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 0Q NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3555 Applied For
( ) 59-32 9 Mot Applicable
zp | Couniry - ap Country 5. Cerlificate of Status Desired O $8.75 Aadional
| - : R ETREES Fee Required -
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| I Name
BISK' .BARBARA E Street Address (P.0. Box Number is Not Accepiable)
16502 MILLAN DE AVILA DR.
TAMPA ﬁL 33613
| City Zio Code
| FL

8. The above nar'r'}ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Stil;nalﬁme‘ fyped of printed Hams of tegistered agant and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. [N e )
e B e o
g reduir ’ . Trust Fund Contribution, a Added to Fees
(See criteria on back) b Make Chack Payable to Department of State
11. | CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D T Delete TILE O] Change 3 Addition
NAME BISK, BARBARA E o
STREET ADDRESS 1.65.02 MILLAN DE AVILA DR, STREET ADDRESS
-5z | TAMPA FL 33613 OITY-57-2P _
TLE | 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - Jomeste el . L . R L
TITLE ' I Delete I TLE C)ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P : CITY-ST-2IP
TME : [ elste TITLE [C] Change (] Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
THLE £ Delete TITLE Tcnange [ Adaition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-$T-2P
TITLE [ Delete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CiTY-§T-2P | CITY-ST-2IP

3. | nereby ceﬂifyhhat the information supplied with his fiing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 receivej or trustee empawered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmentfith an address, with all other likee

\ - - ¢, oL bl s
SIGNATURE: _ Q)24 B /T S Boanka ) 0200
| | " A A DaynmePhone#ka‘z S/

| 1

PR

i~



