2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091776

1. Entity Name

LARGO BUNS, INC.

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90056 029 ***150.00

Principal Place of Business Mailing Address
3816 MANATEE AVE W 3816 MANATEE AVE W
BRADENTON FL 34205 BRADENTON FL 342051714
| 145 West Kiver Drive
Suite, Apt. #, etc. ;;Fite‘ Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6506 /" | Applied For
M al’l(‘Jfleé.‘l'Cf N H 31037 Not Applicable
Zip Country Zin " Country " . $8.75 Additional
D 3‘ 04_ u gA_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H“'L’ DOUGLAS Street Address (P.O. Box Number is Not Acceplable)
3816 MANATEE AVE W
BRADENTON FL 34205
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g v snangosn % | atier My 12000 Fog wil pe Sss0gp | 1 Fecion Camuaion frarcng | $5.00 oy o
g re : s - Trust Fund Contribution. O Added 1o Fess
{See oriterta on back) O Make Check Payable to Department of Stale
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE P I Detete e Ol Change (7] Adcition | &
NAME HILL, DOUGLAS NAME 2]
sTREET Aooress | 3816 MANATEE AVE W STREET ADDRESS §
GIrY-ST-2P BRADENTON FL 34205 CITY-ST-21P w
TILE [ petete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TINLE ] Detets TOLE [ Change [ Addition
NAME NAME i . P
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZiP
TITLE 3 Delete TITLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-2IP
TITLE O Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP R CITY-ST-2IP

13. | hereby certify that the infarmation supged 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 supplerfiental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
er of truplee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rece
changed, or on an attaghfhent with 3

SIGNATURE:

waddress, y

[t -’

4]z¢jo0  Lb3.bZS. 2470

4 d AR
FE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU

¥ Dats Daytime Phone #




