ar

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUME“NT # P95000021137

1. Enlity Namae

BOUNCE AeAlN WCORPORATED

ewt

VTR TR

R AL T

b

V/

“nong

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91174 029 ***150.00

Principal Place of Business Mailing Addrass
42t COMMERCIAL PARK DA, $att- COMMERCIAL PARK Dit. . .
TALLAHASSEE FL 32309 TALLAHASSEE FL 32303 AUU/LG (L
us us
.
2209 {Emmgt gﬁx“g [,209 CZ‘)M/(L’QC'&J Lzz-}
Suite, Apl. #, etc. « Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate < - City & State Yz 4. FE) Number 3303693 Applied For
4 " -G 5% Not Applicable
a2 Pt ] COUNNY, e . Zip e -w ]..Country .. I $8.75. Aditional .
T T e = -l=a - - B . ] —
8.”Céitlicatérsl: Status Deslreg ™~} Fos Roquired e e
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
sws_ENY! STEPHEN E .- - C— Streot Address (P.Q. Box Number is Not Acceplable) - -
2207 MULBERRY BLVD ,
TALLAHASSEE FL 32303
City FL I Zip Code
8. The above named entity submits this stalemant for the purposa of changing its re-gistered office or regisiered agent, or both, in ihe State of Florida.
SIGNATURE
Slgrelurs, typed o printed name of registred agent and ik il appicatle. (NOTE: |-egistered Agent Signaiure required when eirmiatng) DATE
9. This corporation s eligible to satisfy its Intangfble FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12. ADDmONS!CHANGES TO OFFICERS AND DIRECTORS iN 11 A' -
mE - D ) Delet TILE ] Chenge [ Addition __8_
NANE SWEENY, STEPHEN £ v z
. stnest soneess | 227 MULBERRY BLVD STREET ADORESS 3
or-s-2° | TALLAHASSEE FL 32303 -2 g
TmE D O3 Delete e O Change () Addlten g
HAME SWEENY, JUDY NAME a
STREET ADDRESS [ 2207 MULBERRY STREET ADDRESS
Cm-st-ap I TALLAMASSEE FL. ... _ . Cmy-5-2¢ - . . .
me ) O oeiete e D) Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
= | TILE Ooeee __ [F.7me . o O crange  {J Additicn
1 name b e i g - -
STREET ADDRESS ‘|| srreer ApoRESS *
cirY-51-2P | cirv-stone !
e 3 Deletz TLE [ Change ] Addition
HAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2P CIy-S7-2pP
TIRLE [ Deletz 13 O Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21 Cmy-S1-2P
13, | hereby cer:lfz that the information supplied with this filling does not qualify for Ihv: exemption stated in Section 119.0 653)(0 Florlda Statutes. | furlher certify that the information
indicated on this reporl of supplemsnial report is true and-agcurate and that my tignaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the recejraor rustes empowere 1o ghacute this report as -equired by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme o er like empowered,
—
SIGNATURE: -2A5 0
ROFRCER OR (IRECTOR Date Curytime Prome ¢ J




