* 2090 UNIFORM BUSINESS REPORT /UBR) 5 ”

1. Entty Narme May 19, 2000 8:00 am
LOU BOB'S UNLIMITED, INC. Secretary Of State
05-01-2000 90419 002 ***150.00
Principal Place of Businass Mailing Address
2248 TUSCAVILLA RD. 2246 TUSCAVILLA RD.
TALLAHASSEE FL 32317 TALLAHABSEE FL 323t25025
Sulte, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE) Mumber Applied Foe
59-3482394 Not Applicables
er - COUQt_l'y Zip Cwm{y 5. Certlficate of Status Desiteg~=— = _E., _,_38-75 Additional -
Foo Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
WEBB-YAROSH, BELINDA _ , ‘ Steet Aadress (P.O. Box Numbef is Not Acoeptable)
P.O.BOX 13774 — 22y TwscavillA AL . -
TALLAHASSEE FL 32317
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, tYDed o fYiad nAmB of regisiersd agent and tiks i appiicatie, {NOTE: Regisiored AGdM SINatre 1equited when tonstaling) DATE
9. This corporation is efgitle 1o satisty its intangitle FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ’ Trust F:nd C;trigbnu"m.ncs o | gde?ﬂo“gif o
(See criveria on hack) a Make Check Payabie 10 Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 -
THLE P h O Delete TME . {Bj Change  [J Addition &;’
NAME WEBB—Y%?& BELINDA NAME Webb - Yarosh  Be addo <
STREET ADRESS | 2246 TUSGAVILLA RD STREET ADDRESS a
orv-s-2 | TALLAHASSEE FL 32312 cov-st-2 &
o
e : 1 Delete TE Dthange [ Agdition § G
NAME NAME
STREET ADDRESS ) : . smeET ADoRESS
CIY-ST-2P . . e Y cvisTZR . _ .
mLe 1 Detste TTE (O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-8T- 2P CITy-g1-21p
TITLE 1 Dejete TTLE Tl Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SX- 78 N Y- §1- 2P
TINE ] Delete TITLE {7 Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-sT-2IP
TITLE [ Delate TLE . CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ATIDRESS
GiTY-ST- 2P £t -SY-2P
13. ! hereby certrfﬁ that the inforeation supplied with this filing does not qualify for the exemption stated in Section 119.07&3}{&), 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 fegai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block t1 or Block 12 1f
changed, of on an gttachment with an address, with all other ke empowersd.
N IR SV ) V SRR Sl ST 4 Lo Liork s N —
SIGNATURE: 74@4,&3\ et DA A Brtinds it Yool fjaofo 50 -84i-360 2
SIGNATURE AMDTYPED OR PRINTED NAME OF SIGNINI OFFICER OR DIRECTCR Dare Oaysma Phone #
L




