2000 UNIFORM BUSINESS REPCRT (YJBR)

22

DOCUMENT # P97000090423

1. Entity Name

BITS & PIECES GALLERY AND BOUTIQUE, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

02-24-2000 90029 031 ***150.00

Principal Ptace of Business Mailing Address
300 SW COLLEGE ROAD 3100 Sw COLLEGE ROAD
CCALA FL 24414 OGALA FL 34474
-l - b
2, Principal Flace of Business Ta. Mailing Address
RBits¥ Preces Ak gheces

AABEACRACAM A A

Suite, Apt. #, etc,

e kN7 4 Ca/[e‘éé‘&/

Suite, Apt. #, elc.

3/00 S/ Co

Jfsoe I

DO NOT WRITE IN THIS SPACE

City & Stat Af City &(%ate A 4, FEI Number Applied For
OCA A LA F APl PR3 7 [Totropoae
Zip Country Zip Courtry " . $8.75 Additionat
3 f -
-:?L/H 7 L/ .Sq q 7 '3 / 5. Certificate of Status Desirad 0 Fee Roquired
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

CLARKE, CHRISTOPHER K
1301 NE 14TH STREET
OCALA FL 34470

T T . o -

Sueet Address (P.O. Box Number is Not Acceptable) '

City

8. The ahave namad entity supmits this statement for IR pUTBOSE Ot changing.its registerad office or registered-agent,’dr both, in the State of Fiorida.

R . _
SIGNATURE CXxLao"‘:JQ\WK . (Lpavs
S

ignature, typed o printed name of registerad agent and title it applicable

(NQTE: Registered AGant $ighatura required when rginsiating)

DATE

9. This corporation is eligible to satisfy its Intangibla
Tax filing requlrement and elects to do so.
{See criteria on back)

FILE:NOW!!t FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check. Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TQ OFFICEAS AND DIRECTORS 11 _
me D J Delele TLE [)Change 3 Adsition | B
NAME MONTGOMERY, MARIE NAME 22
sweer anoress | 3100 SW COLLEGE ROAD STREET ADDRESS &
CITY-ST-21P OCALA FL 34474 Crry-ST-21 w
T CJ pare TME []change  [J] Addilion 5
NAME NAME

STREET ADDRESS SYREET ADORESS

CIrY-S1-2P CIY-5-20

TLE [ petete TMkE [Jchange £ Adgition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIrY-s1-21P CITY-ST-21P

TE [ pefete e [3 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P OITY-§T-21P

TILE 1 petets THLE [ chnge [ Agdiion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-8T-2IP

TRE 3 peletz TILE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-5T- 2P CITY-ST- 2P

13, | herety certity that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i). Florida Statites. | furtner cerlify that the information
indlcated en this raport or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it made under cath; ihat | am an officer or director
of the corporation of the taceiver of trustee empowerad 10 executs his repart as required by Ghapter 607, Flarida Statutes: and that my namg appears in Block 11 or Biock 12 if

changed, or on an altachment with an address, with all other fike empowered.

3520
L/& D §/-9595

/’
SIGNATURE: - 2y, s
SIGNATURE AND TYPED OH O NAME OF SIGNING CFFICER OR DIRECTOR

Aoae 7 Cay¥ma Phone #




