SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT

1999 &

Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # Pg5000059950

1. Corporation Name

BUMSHOTS, iNC.

Mailing Address

1147 WEST UNIVERSITY AVENUE
GANESVILLE FL 32601

Principal Place of Business

1117 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32601

FILED
Aug 23,1999 8:00 am
Secretary of State

(08-23-1999 90009 010 ***550.00

_—

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified

08/03/1995
2 BRIV Qi AVE [ Beqe N w, GTRAVE | ¢ sesmren e
= Suite, Apt. é‘ ete. m Site, Apt. #, etc. 5. Centificate of Status Desired || $li’:l9795R ﬁ&f;‘(’j“a'
2 Eadavd Arle FlondtaiSlicTawd Bl Forida © om0 Sencere

Zip, Country Zi Counly 8. This corporation owes the current year
24 _3530c\ E‘ mw’A«.D a B 530 cl ;l %MD Intangibl?a Persanal Property. D Yes E{o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE 82! Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
B84 City 85| Zip Code
FL *]

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12

TiTLE DPST [ peLeTE 11TMLE DPST (V] Change [ Addition

e PEMBERTON, THAD M 12nave emBeRIg e THAD M

sweetaporess | 1117 WEST UNIVERSITY AVENUE \ssmeeTasoRess | BETE MW X Ve |

CITYSTZR GAINESVILLE FL 32601 14 CITY-ST-2IP SAK [DN a! e IF 3«550(1

Tme [ oeLeTE 21TME ] change [] Additen

NAME. 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIE 24 CITYST-ZIP

me [l peeTe 34 TMLE [ change [ 1 Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-ST-2IP

TITLE {_ioeLeTe 41TITLE [ change [] addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TmE [ JogETe S1TIMLE (I change [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 GITY-ST-ZIP

Tme [ pecete 81TME (] crange [ Adsition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. [ hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information

St

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shali 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 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or pn ﬂl. atia

GNATURE:

|

CR2E034 (5/99)




