2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000074076 Apr 19?12]68:(])) 8:00 am

1. Entity Name

LEAVE ONLY BUBBLES, INC. | ecretary of State

04-19-2000 90002 026 ***150.00

Principal Place of Business Mailing Address
CEH-HENUMYITAE DR~ P.O. BOX 2397
KEY LARGO fL 33037 KEY LARGO FL 33037-7397

I

2. Principal Place of Business 3. Malling Address “II“II' "I 'I' II " ”II
Po.Box 2297

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbes ApptiEd Far
ey LATeo 65-0523463 Not Applicable
Zip Country Zip Country . ) $8.75 additional
53 93 7 Mo O 5. Certificate of Status Desired O Fee Flequiret; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘ Name _ Ae- . ) ]
. - - - Aenve orMitewae - - -
MITCHELL, ARTHUR W Street Addregsg (P.O. Box Number is Not Accaptable) '
241 LIGNUMVTAE-BR-~ 51 S Hor 3. /o RI\VE
KEY LARGO FL 33037
Cit ; :
Yoy Lezeo FL | 45837

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

oAfiifoo

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) Vd ﬁJATE
. o e ) "
9, Ihlsflez.orporatu.:n is e\iglb!de t? sat\sfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
ax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 , < ~ Trust Fund Contribution. O, » . Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State x B i
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO CFFICERS AND CIRECTORS IN 11
TMLE P O telete ME ’ O chenge [ Addition
NAME ARTHUR W. MITCHELL NANGE :
STREET ADDRESS | 241 LIGNUMVITAE DR STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP )
TITLE [ Celete TRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE [ Detete TITLE O change [ Addition
NAME e _
STREET ADDRESS STREET ADDRESS " o N
CITY-ST-2IP CITY-ST-2IP
TITLE OJ Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver 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, cr on an attach with an address, with all other likg.empowered.

SIGNATURE: A b Sl Off/ll/oo (305)45!—-113‘&

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Dastime Phore ¥

L

CR2E034 (9/99)



