2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015479 Apr 30, 2001 8:00 am

1. Entity Name

BAMBOO ROOM, INC. ecretary of State

04-30-2001 90038 014 ***150.00

Principal Place of Busingss Mailing Address
25 SOUTH J STREET P.0. BOX 817
LAKE WORTH FL 33460 LAKE WORTH FL 33460

s s 751687

Suite, Apt. #, ato. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number 65‘0744642 Applied For
Not Appiicable
Zi Countr Zi Countr i
F 4 P ¥ 5. Certificate of Staius Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCKINLEY, KAREN L.
Street Address (P.Q. Box Number is Not Acceptable)
#12 HARVARD DRIVE
LAKE WORTH FL 33460
City Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, wpeo or prinied name of registered agent and title if applicable: [NOTE: Registercd Agent signatu-e recuaired when reinstaing) DATE
i i ; fady i FHLE NOWHT PEER IS §150.0 ‘ ‘ )
9. ?\sfﬁprporamn is ehlgmls tc‘; satxt:stfy:jts Intangible ng-nltﬂ\;{_\‘??h;d;; Er:....L \S'gfg;f?‘i}?o 0 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so A n,;' MAY 1, Fee wili ba \;,J'a . Trust Fund Contribution | Added 1o Fees
{See criteria on back) O Make Chack Payable to Deparimaent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTAORS IN 11
TITLE D 1 Delete TITLE [ Change  [] Acdition
HAME MCKINLEY, KAREN HaIE
street anoress | 12 HARVARD DR §TREET ACDRESS
CITY-ST-21P LAKE WORTH FL 334690 ClTY-sT1-21P
TILE D [ pelete e [JChange  [] Additior
NAME HIBBARD, RUSSELL NAME
sTREeT A0DRESS | 12 HARVARD DR STREET ADDRESS
CITY-81-2IP LAKE WORTH FL 33460 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Additicn
WANE HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [J Crange 3 Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-7IP CITY-51-2IP
TITLE [ Delae TIFLE (1 Change  [_] Additicn
KAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-8T- 2P
TILE [ oelete TMLE [J Change [ Additio-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver ar trustes empowared to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 1211

changed, or on an attachment with an address, with ali other like empowsred
<//a~{/ o)

CTOR Date

Dayt:re Phens &

CR2E024 (10/00)



