2001 UNIFORM BUSINESS REPORT (UBR)

FILED

JDOCUMENT # P94000074076

1. “Entity Name

LEAVE ONLY BUBBLES, INC.

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90001 019 ***150.00

Principal Place of Business

P.O. BOX 2397
KEY LARGO FL 33037

Mailing Address

P.O. BOX 2397
KEY LARGO FL 33007

A0043272

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

[T T Y]

City & State City & State 4. FEI Number 65 0523463 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ E R o - = e Name™ - o~ Eva S et e Y L e T e - " - e —
MlTCHELL. A UR W S * Street Addess (P.% Box Number is Nﬁ Acgeptable)
51 SHERWOOB-DRVE S| SHorecano IRiE | 8| STodE Aavd JrivE
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agant and tile if applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy | i I L
9. Th|s;:'orporal|oln is ellg\brg t(l) satlsfycljts Intangible FILE NOW!!! FEE IS‘||s1 50.0;' o 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O pefete TITLE FRE"M‘E\) . %] Change ] Acdition
| e ARTHUR W. MITCHELL Py L Krevese o.M 'TBHG"'L'
STREET ADORESS | A-HENUMVRAEBR 57 | SIHoREAno LRI VE || smeersonress |8 | SnersLan Drive
ov-s1-2¢ | KEY LARGO FL avstze [N LIOCe B, FL 33627
TITLE O Delete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE L . [T Detete TITLE o B ol . ”‘_l_‘_l_. Change (] Addition |
N e TEE T - - T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete JTImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-Z2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-3T-ZIP
THLE T Delete TITLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-S1-2IP

changed, or on an attacr?ﬁt with an address, with al! other like empowered.

SIGNATURE: | 408l . 7174500

13. | hereby certily 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 ar director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

04]vafo] 305 45(- 4528

"SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytima Phans #

Lo

CR2E034 (10/00)



