2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

REBECCA'S CUPBOARD, INC. Secretary of State

03-02-2000 90069 032 ***150.00

Principal Place of Business Mailing Address

rH-RL-CENTRAEPRWT 1348-FRANKUN-SF-—

Trmiis ™ Same | I

DOCUMENT # P97000030035 Mar 02. 2000 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
[ —
L
ity B St ty tate\gg 77? 4. FEI Number Applied For
Mw— w ab ﬁﬁ 59-3443378 Mot Applicable
Zip C T e e o Countly e - g Ricato of ST Destes (] 9873 Additional
: Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Agﬂress of Nevy Registered Agent
Nare ’ a % i Z i ; Z )
BOONE, CONSTANC Lopne, ([ k
: EA Street Address (P.0. Box Nffmber is Not Acceptable}
1348 FRANKLIN ST.

ALTAMONTE SPRINGS FL 32701 7?/0050,%//5# o Tez

L DN E oL FL \Z2779

8. The ahove nameg.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

0, : ,/&m

CR2E034 (9/39)

SIGNATURE
Signature, typed or printed name of registered agsnt and tle it applicdbla. v [NOTE: Registered Agent signature required when reinstating) LATE
8. This corporation is eligible to satisfy its Intangible ,  FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added ta Fesés
{See criteria on back) é( Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS :I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] Detete TIMLE ] Change [ Addition
NAME HARVEY, MASON TYLER RAME
STREET ADDRESS | 3603 QAK ST STREET ADDRESS
CITy-8T-21P JAX FL 32205 CITY-ST-2IP
TITLE ] Detete TILE ‘ [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-51-2IP R ; e
me [ Delete THTLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-ST-21P
TMLE 1 Detete TILE . Ochange  [J Addition
NAME . . NAME
STREET ADDRESS ' T STREET ADDRESS
CITY-ST-2P C s S CITY-§1-2iP

13. | hereby certify that the information supplied 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 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachyMent with an dress, with all other (ke empowereg
RN p °/%f o (owsrrane £ A Eoons

P
Date Daylime Phona #

LS/ S B
oy P
Te a0

SIGNATURE: _

‘\‘




