2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000081497 Jun 05, 2000 8:00 am

1. Entity Name

PENSACOLA BACKYARD SHEDS, INC. Secretary of State

06-05-2000 90032 006 ***150.00

Principal Place of Business Malling Address
4511 NORTH PALAFOX STREET POST-OFFTOE-BON-t3208"
PENSACOLA FL 32505 PENSACOLA FL 325t-Gp68—
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ‘ City & State 4. FEI Number Applied For
59-3401885 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desied ~ [] 9879 Additional
) . Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T T o Name '
SCHIMMEL, DEBBIE & éo5 Wm-a/ i3 CJlrede Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505 228/ Y
"t . City FL Zip Code

8. The above named 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 registered agent and tile if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
i ion is eliai isfy | i "
9. 1h|sfprorﬂoratlgn is ehglbf r? satisfy d»ts Intangible FILE NOW!I!! l::EE IS“I$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PAS - 1 Delete e Ol change [ Addition
NAME SCHIMMEL, DEBBIE . NAME
STREET ADDRESS | 327-HORETTAST~ Y6 S Thradecsiada €ircle | criooness
CITY-§T-2IP PENSACOLA EL 82508 2 3-5'1&{ CITY-ST-ZP
e PRAS i [ Delete TTLE [Jchange [ Acdition
HAME SCHIMMEL, DEBBIE NAME
. ] 1
STREET ADDRESS | 327 LORETIA-ST,. Y€ 68 7 Fedewisds Cirde o .
CITY-ST-2IP PENSACOLA FL S5 L \’ GITY-ST-ZiP
TTLEES e - T e “ Ooelee™="" T~~~ = o ’ === T=<[Jchange T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P '
nLe 1 Delete TITLE . [ change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TLE 1 pelete TITLE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
, CITY-ST-2IP CITY-ST-2IP

3. | hareby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

. changed, cron an attachmet with an addressg, with all otheLikE @

SIGNATURE:

4=

iy AR
A GORED &35 o 280~42y~y3s/

P,
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



