2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POOH BAH, INC.

DOCUMENT # P98000023950

/

Principal Piace of Business

710 S.E. 15T GOURT
CRYSTAL RIVER FL 34429

Mailing Address

Mg S.E. 18T COURT
CRYSTAL RIVER FL 34429

2. Principal Plage of Buginggs,
Joa3 SR Bt

Suite, Apt. #, e

T

Suite, Apt. #, etc.

TS5 d e e

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90150 038 ***550.00

0 A

DO NOT WRITE IN THIS SPACE

" KLEINKE, ELIZABETH L
710 SE. 1ST COURT
CRYSTAL RIVER FL 34429

ity & Stat & State - 4. FE) Number ' Applied For
Mﬁ @L;DU M M /é.«/w M 59-3498825 Not Applicable
- L
j'w; 3 Country ;? W 2 9 Country 5. Certificate of Status Desired O ?eg.gesq Sgﬂ,'m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' _| Name _ _ - -~ . — = -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registerad Agent signature requirad whaen remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

- FILE NOW1l! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Mzke Check Payable to Department of State

11, CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ’ O petete ML Ol change [ Additicn

NAME KLEINKE, ELIZABETH L NAME

streeTADDRESS | 710 S.E. 18T COURT STREET ADDRESS

Cmy-81-2i CRYSTAL RIVER FL 34429 Gny-st-ze

TITLE =2 1 Delets TITEE [ Change [ Addition

NAME p NAME

STREET ADDRESS JO>3 s g - /&Lﬂf— STREET ADDRESS

CITY-5T-2IP é 1l e L B/ 29 CITY-ST-2IP

TITLE 4 T Delete TITLE [ Change ] Additicn
- NAME - : -~ - . - —_— e WNAME - e - r— e - ST e TR :

STREET ADDRESS STHEET ADDRESS

CITY-4T-2IP CITY-57-1P

TILE O pelete TLE O GChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THTLE 3 Delate TILE (7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-21P

TME O3 oelete TIMLE [ Change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-21P

of the corporation or the rec

{ver or frustee empo

‘"g"_ ith gn au‘res with.ell ﬂ empowered. :
. 7_ o O v, ty

13. | herehy cerlify that the information supplied with this filing does not quality for the exerption stated in Section 118.07(3){1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

wered to exaaute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Caytme Phora #

CR2E034 {5/00h



