e —————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgmyENT #  P94000061854

BYE & BYE ENTERPRISES, INC,

Secretary of State

05-02-2002 90133 025 ***150.00

Principal Place of Business Mailing Address

H08°E VINE ST 121§ ENINE fT £208 E VINE ST 1214 E. \//Jve/2 sT
KISSMMEE FL 34784 /5", mmieE, Fi KISSIMMEE FL 34744 K75 mmee;
us Kissimmez, Y s ‘ST

3. Malling Address__

lz1d] £ NINE ST

2. Principal Place of Business  «

[2¢ E.NINE 57~

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am

Countr{

3974y | pae US | Bvrdy

Cl‘-ly & State o dity & State 4. FE! Number Applied for
A [ SSImmMmEE 2 /"l— I.SS/Q)M&Z ; /Z:L 99-3263660 Not Applicable
Zp ountry 5. Certificate of Status Desired O $8.75 Addtional

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Reglstered Agent

Name

"BYE, DEBORAHE )
B EVNEST |24 €. VING STREET

Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or

LA K,

Signature, typed or printed name of registersd agent and title if applicable

SIGNATURE

(NOTE:

egistered Agant signature required wrWreinslaling)

regisjeted agent, or both, in the State of Florida.

S G072

DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payable to Department

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
of State

", OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 Delets TIMLE [JChange [ Addition

NAME BYE, DEBORAH E NAME

sTaeer apbress | 1805 VERONA ST STREET ADDRESS

crv-st-zp | KISSIMMEE FL 34741 CITY-ST-2IP

TMLE T O pelete TITLE (T Change ] Addition

NAME BYE, RICHARD NAME

STREET ADDRESS | 1805 VEROMA ST STREET ADBRESS

CiTY-ST-2IP KISSIMMEE FL 34741 CITY-ST-ZIP

TME b O Detet TITLE [J Change [ Additien
-1- N === | STARK-PAULA-A~— — = = e e 2~ WINAME . oo e e ot s S e - e =

STREET ADDRESS | 109 ORANGE AVE STREET ADDRESS

CITY-S1-2IP ST CLOUD FL CIFY-ST-2IP

TILE S O peleta TITLE [ Change [ Additicn

HAME STARK, TIMOTHY B NAME

sTREET ADDRESS | 109 ORANGE AVE STREET ADDRESS

crr-st-2r - | ST CLOUD FL CITY-57-21P

TNLE : 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {7 pelete TITLE O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R

ED NAME OF MIGNING OFFIC

-

ER OR DIRECTOR

does not gualify for the exemption stated in Section 119.07¢3)())
accurate and that my signature shall Fave the same legal effect r
execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

. Flerida Statutes. i further certify that the information
as if made under cath; that ! am an officer or director

Cate Ceytime Phona #

SL0GGSSD HE

AY

CR2E034 (9/01)




