'
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 270 May 08, 2002 8:00 am
ey e P98000042702 Secretary of State |
BOUNCE ALOT, INC. (05-08-2002 90112 022 ***150.00 b
Principal Place of Business Mailing Address
8111 LAND O' LAKES BLVD 811t LAND O' LAKES BLVD
LAND O' LAKES FL 34639 LAND Q' LAKES FL 34839
2. Princlpal Piace of Business 3. Mailing Adoress HII”"‘”I m |l|“| Ilmllm Ill" mH I""”l" ‘"”II”' ”I\ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3516149 Not Applicable
- 7
Zip Country P Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B
CHRZANOWSKI' TIMOTHY L Street Address (P.0O. Box Number is Not Acceptable)
8111 LAND Q' LAKES BLVD
LAND O' LAKES FL 34539
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
o
SIGNATURE
. Signalure, typed or printad nama of registared agent and title if applicable. (NQOTE: Registaraed Agent signature required when rainstaling) DATE
N -
9. '_[héfﬁprporanqn is ehgrblg trlj sallsfy;‘ts Intangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back} Make Check Paysable to Department of State
11, QOFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE O change [ Addition ‘é
HAME CHRZANOWSKI, TIMOTHY L NAME 5;;3
STREET ADORESS {8119 LAND Q' LAKES BLVD STREET ADDRESS &
erv-s-2k {LAND O' LAKES FL 34639 CIFY-91-2/P &
TNLE D 7 Delete TITLE [ change [ Addition | O
e CHRZANOWSKI, CYNTHIA A N
STREETADDRESS |84911 LAND O' LAKES BLVD STREET ADORESS
CITY-ST-2IP LAND 0' lAKES FL 34639 CITY-S8T-7IP
TILE o O Delete TITLE L ~_ [change [ Addition
NAME = < -t - e = R - = - .NAME R B L =S e - = - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wuth h for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp ement =150 #1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
B i z repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powere:
A "IJ [~
R gski 5/2"%91, 813-99§5..29135
ND TVPED OH FFIIN ED NAME OF SIGN[NG OFFICER OR DIRECTOR Dle Daytime Phone #




