2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P94000070501 R ety of State™

BOONDOCKS, INC. 02-25-2002 90572 016 ***150.00
Principal Place of Business Mailing Address

3915 S ATLANTIC AVE #5 3915 S ATLANTIC AVE #5

WILBUR BY THE SEA Fl. 32127 WILBUR BY THE SEA FL 32127
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2. Pnnmpal Piace of Businass 3. Mailing Address
Y8 S Pewiwvsyr s Dr|3%948 S, Pz.w,u.fuz. A De
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State . 4. FEI Numb Applied For
ﬂj o Bog EY THE —Cfﬂ", F’— Wiegvr BY T?fé §£A,Fl— T 53272013 Not Applicable
37 5 ' 3 7 C&unstry'fn 325 ' 2 7 CE}L"%WA 5. Certificate of Status Desired O ?g.ggqﬁ?:;tional
— 6..Name and Address of Current Registered Agent o~ 7. Name and Address of New Registered Agent
Name o
ggA‘:I;sé AARTll-.i:E'lc AVE #5 Street Address (P.0. Box Number is Not Accentable)
WILBUR BY THE SEA FL 32127
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicadble. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
ax ling roqutement ang elects © do 50, After May 1, 2002 Fee will be $550.00 10- Eloction Campaign rancing - $5.00 way Bo
(See criteria on back) O Make Check Payable to Department of State rust Fund Lemiribution. edtorees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PTS [ Delete e PTs [R Change (3 Addition
HAME + DAVIS, ARLENE NAME ARL ENE pavi 5
smree anoness | 3915 S. ATLANTIC AVE #5 SREETAOORESS | 4 28] FACKSH M
CITY-ST-2IP WILBUR BY THE SEA FL 32127 CITY-ST-2P PSRT ORAvEF, F& . Z212a7
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP _ __J omv-stzp.
TILE [ pelate TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE NER [ elete TITLE [Jchange  [] Adgition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P i CITY-5T-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 11 or Block 12 if
changed 'or cn an attachment with an address, with all other like empowered.

STCRNG AT RIS Ry T T

SIGNATURE: ____& R 2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

ey

P BN

CR2E034 (9/01)



