2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088466 Feb 04, 2000 8:00 am
e Secretary of State
BUBBLES "N BOWS, INC.
02-04-2000 90042 050 ***150.00
Pringipal Place of Business Mailing Address
4186 DOMESTIC AVE. 4186 DOMESTIC AVE.
NAPLES FL 34104 NAPLES FL 34104-7019
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-05539?6 Naot Applicable
Zi 1 ‘ it
P Counry 2P Country 5. Certificate of Status Desired Od $8.75 Additional
Fes Required
6. Name and Address of CUrTent Hegisterad Agent 7.~ Name-and-Address of New Registered-Agent == -
Name
REED, PATT Street Address (P.C. Box Number is Not Acceptable)
4186 DOMESTIC AVE
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ar both, in the State of Florida.
SIGNATURE : |‘-'CQ 8 OO
ature, fyped or printed name of registered agent and ttle i applicable. (NCTE: Fegisierad Agent signature réquired when reinstating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o Financi
Tax filing reguirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 - Tri:thl?z r:.(?jaglop:]a;lr?bnuﬂg:nn:|ng g fc%cgﬂotohéae}; Se
(8ee griteria on back) " » B | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFEICERS AND BIRECTORS IN 11
TITLE D 2 Delete TITLE ~ DOchange [ Addition
NAME REED, PATTI NAME :
STREETADDRESS | 149 FQREST LAKE BLVD., #103 STREET ADDRESS
CITY-8T-2IP NAPLES FL CITY-ST-2IP
TILE [ Defete TILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fifeE— = - — e (I, PYST S ;)| T _ — [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE [ Delete TILE OO change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-8T-ZIF
TITLE ) [ Delete TILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-57-2IP
me 3 pelets TITLE [J change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and acclirate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my nare appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 8@  MI-LM3-119k
. Date Daytime Phana #

CR2E034 {9/99)




