2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000012278
BOFUS MARKETING ASSOCIATES, INC

Principal Place of Business

165 ULYSSES TR
PALM COAST FL 32164
us

Mailing Address

P.O. BOX toe T2 &
FLAGLER-BEACH-FL-32436-0189
4 PONNELL FL 230

2. Principal Place of Business

3. Mailing Address

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90327 030 ***158.75

I MM

|

P| ne. P \Q- &0, ~ l b J v ¢ 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
Bunnetll FC “Bunned! FO i z e
Zip Cauntry Zip Country " ) $8.75 Additional
- 5. Certificate of Status Desired )
BANVD | Flaclen D210 Feo Required

6. Name and Addree§ of Current Registered Agent

7. Name and Address of New Registered Agent

T

" TJONES, CAROLINE D _
166 ULYSSES TR.
PALM COAST FL 32136

v T——

F‘\.%ﬂé&

Street Addre
(s’ 2

L

(P.O. Box Number is
laza -\

s A JONCS -

Not Acceptable)
S =

“Punnel |

FL {“3750/D

SIGNATURE A

Signature, typed or printe

d name cf ragistered agent and title If applicable

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

L)

- T
{MOTE. Registered Agant signatura regy

) oNE

-

.
f when rein:

‘rf/z--:[/uaa

DAT

stanng)

9. This corporation is eligible to sati
Tax fiting requirement and elects
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

sfy its Intangible
to do so.
O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

LE PTSD O Gelete TITLE @Change [ Addition | &

NAME JONES, CAROLINE D HAME %

STREET ADDRESS | 166 ULYSSES TR SIREET A00RESS | /OO Wh ML Ave / POB 728 a
w

anv-st-2¢ | PALM COAST FL s | Bunnel/] Fl 2210 2

TITLE VD [ Celete TITLE [sefiange [ Addition | O

NAME JONES, JAMES NAME

SREET ADDRESS | 166 ULYSSES TR STReeTaDRESs | /@40 W Maal-, B/vd / Poa 78

CITY-§T-2IP PALM COAST FL CITY-ST-2IP BPunnell FL B21/0

TILE O pelete TITLE * [ Change [ Additicn

NAME NAME

- STREET ADDRESS | . —e STREET ADDRESS - N

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TITLE O pelete TITLE [] Change  [] Addition

NAME . NAME

STRECTADDRESS [ - STREET ADDRESS

CITY-ST-2IP UL A, CITY-ST-2IP

TILE b [ Delete TTLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

HY-Y37-

Daytime Phone #

W&ﬁ




