2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Q480114

T

. -
DOCUMENT # P98000048744 Jan 18, 2001 8:00 am
1. Entity N ’
BOB'S SPIRTS. NG Secretary of State
! ) 01-18-2001 90009 012 ***150.00
Principal Place of Business Mailing Address
UNIT #2 SUMMIT PLAZA 603 DRACENA DRIVE
8530 LS. HWY #1 BAREFOOT BAY FL 32976
MICCO FL 32976 £0005354
s e v A TR
_.A,S,UE?;ADT' #, efc, . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Numbef 59.3;18590 Applied }:Of
Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O §i.ggq£?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bm%sgnﬁaﬂ% Straet Address {P.O. Box Number is Not Acceptable)
8530 U.S. HWY #1
MICCO FL 32976
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

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

{NOTE: Registerag Agent signalure required when reinstating)

DATE

Tax filing requirement and elects o do so.

EILE.NOW.ILE 00

—10~Efection Cat ”pﬂ@ﬁ;m‘*&“"g“_n—ﬁs:'eeﬂafsé‘—“

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

~9..T his.cmpma!Lqmis.eligmlamﬂnsimsinlan;;hV

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P 2 Delete TILE [JCharge [ Addition

NAME BARTELSON, JEANETTE NAME

streeT anoness | 603 DRACENA DR STREET ADDRESS

CITY-ST-2IP BAREFQOT BAY FL 32976 CITY-57-2P

TME [ Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-11P CITY-ST-2IP .

TITLE O pelete TILE M change [ Addition
= HAME e -] o~ - o e e i e L = it AN AME e e e e e e G e s s

STREET ADDRESS STREET ADDRESS o T

ony-s1-2i CITY-$T-2IP

TITLE [ Dejete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2I CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart 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 corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JEAMETTE Bﬂﬁré“wm

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DL/-b6Y-2£637

Dayurme Phone #

//9’/0/
of 7

CR2E034 (10/00)



