2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080338 Apr 27,2001 8:00 am
1. Entity Name
BOOB00" INC. | ecretary of State
04-27-2001 90399 006 ***150.00
Principal Place of Business ' Mailing Address
6530 MANDARIN ROAD ’ 6530 MANDARIN ROAD
SARASOTA FL 34238-5704 SARASOTA FL 34238-5704 . EU“ ﬁ q .I. q b \ ..
2. Principal Place of Business 3. Malling Address I |
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%98797 Applied For
Not Applicable
2 Country Zp Country 5. Certficate of Stawws Desied ~ [J  $8+75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= - - = .- - PN Name . wm—em oo - . -
o e - B T SN . = : : -y '-m. ETF -
LOEWENSTERN, LINDA CPA Strest Adjre‘:s((:,; E?ox Number i?l\mf:::: table) ’ c FA
6621 SUPERIOR AVENUE G221 SOCPERICR | AvenuvE
SARASOTA FL 34231
City Saen 2eT A FL g”f"{'% !

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the‘Staie of Florida.
vey

s
SIGNATUREJ Q"\ <= 1 ces / [fm/ 23 faee:

Signatura, typad or printed name of registerad agent and litle il applicabie. {NOTE: Registerad Agent signature requirad when reinstaling}
. . N P N . o ' 'I .
9. $hwsrclprporatlc.)n is ehlg|blg l? sz:ns;ty(;ts Intangible A FI;I,EQ\':]?V:"!1 FFEE |S'||$|:50§53) 00 10. Election Caimpaign Financing $5.00 may Be
ax liing requiremenlt and elects 1o do so. IE/ fter » 2001 Fee will be §550. Trust Fund Contribution, O  Addedito Fees
(See criteria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO O Del=tz e [J Change [ Addition
NAME CARTER, BILLY NAME
smeeranoress | BOO BOO ACRES, 6530 MANDARIN RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-SE-7IP
T CFO _ 1 Delete TTE [ Change [ Addition
NAME CARTER, LINDA NANE
staeeT aopress | "BOO-BOO" ACRES 6530 MANDARIN ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34238 CITY-5T-ZIP
me (3 Dalete TITLE [JChange [ Addition
o MHE s [y o e, e o . e Treres e o o JLNAME . e e T L R L Al mOetewn  &e - T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP .
TILE [ Delete TMNLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE - [ Change [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
T O3 Delete TIILE [ Change [T Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indic:ated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or fustee empowered 10 execute 1his 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 wighaA address with all gjher like emppowered.
SIGNATURE: Y /7)., ) Sk, o J Yoo PY-A00025D
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

%

CR2E034 (10/00) "



