| , FILED
© BUS $§ REPORT (UBR
2002 UNIFORHM BUSINE (UBR) Apr 17,2002 8:00 am

DOCUMENT #  P94000040538 ecretary of State

1. Entity Name

BULLSEYE PROPERTIES, INC. 04-17-2002 90101 003 ***150.00
Principal Place of Business Mailing Address
7008 S. TAMIAM! TRAIL 7008 S. TAMIAM! TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
- : . "I ‘
2. Principal Flace of Business 3. Mailing Address ”Il“"’ H”l”“'l” |m I|m Ilm I|"| Iml "m l"" “m | II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650500719 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
| ] — _ . Eee,qumred___m_:’__,_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACHMAN: KENNETH H Street Address (P.O. Box Number is Not Acceptable)
7008 S. TAMIAM! TRAIL
SARASOTA FL 34211
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of registered agent and tit'e if applicabla, {NOTE: Rogisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to sat'sfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Giection Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Buti O
L ! Trust Fung Confribution. Added to Fees
(S&e criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADODITIONS{CHANGES TQO OFFICERS AND DIRECTORS IN 11 N
TITLE PTD [ Detete THLE O change [ Addition __5_
&
NAME BACHMAN, KENNETH H ) HAME g
STREET ADDRESS | 7008 s TAMIAMI TRNL STREET AGDRESS 8
CITY-ST-21P SARASOTA FL CITY-5T-ZIF E
TTLE vSD [ Gelete TIMLE [ cChange  [] Acdition | O
AVE BACHMAN, CLAUDIA J. AV
STREET ABDRESS 7008 S TAMIAMI TR_. STREET ADDRESS
CiTY-ST-ZIP SARASOTA FL CITY -3T-7IP
PATILE ] e = = belete s [ - ==[=}:Change===[=)-Addition=t—
NAME ) NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t¢° CITY-5T-2IP
TITLE O belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TITLE [ Delet e [JCrangs [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does net gualify for the exemption 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 director
of the cerporation 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, wi 0 like empogered.
C N AN p " e
sionatore: N NSl 4/blor GY-F28-8280
SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



