2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074413

1. Entity Name

BOOCOO DESIGNS, INC.

o
1>

Principal Place of Business

1447 S. UNIVERSITY DRIVE
PLANTATICN FL 33324
us

Mailing Address

1447 S, UNIVERSITY DRIVE
PLANTATION FL 33324
us

2. Principal Place of Business

0875 NW SaND STREET

3. Mailing Address

WIS Nw 93000 SeeeT

Suite, Apt. #, elc. f

Suile, Apt. #, etc.

FILED

Q2rre2r

Apr 04,2001 8:00 am

I

ecretary of State

04-04-2001 90018 019 ***150.00

RPN -

DO NOT WRITE IN THIS SPACE {

SQ{TE 6€7 5(.1{1'6‘_ 6s7 | |
%lt&&;jtatge'is £ %Z{&f;iis E 4. FEI Number 650859915 :zfgzc:)::;me
%) 3 3 5 ) COE‘EE %33 5 ' COUNE‘ L 5. Certificate of Status Desired O geaa.gesq lﬁ:‘l:éﬁﬂnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACDONALD, SEAN
821 SAND CREEK CIRCLE

YT MNCBONALD . SEAN

“WESTON FL 33327"

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

L0333 SAPPHRE LAKE

City

LIESTCND

FL

33831

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

SIGNATURE

ceeln My clonad

04~0a~0)

Signalura, typed or printed namae of ragisterad agent and tit!s if applicabla

(NOTE: Registerad Agent signatura requirad when remnstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ; . , .
Tax fiiiqg requirement and elécts to do so. After MAY 1, 2001 Fee will be $550.00 10 ?:ﬁg?i::?ggﬁf;uz:i reing ﬁ}g?ohéi’éf e
(See criteria on back) O Make Check Payable to Department of State

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

TITLE P 3 Delete TITLE O change (] Addition { &

NAvE MACDONALD, SEAN Nk S

(?ITTF:'EESFTA[;:)FRESS 1447 S UNIVERSITY DRIVE STREET ADDPRESS §
S PLANTATION FL 33324 oTY-Si-21 T

TITLE [ petete TITLE [J change [ Additicn E:)

NAME NAME

STREET ADDRESS | - .. STREET ADCRESS

CITY-ST-7IP CITY-ST-TP

TILE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS “STREET ADORESS

CITY-ST-7P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TLE O Dalets TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report 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 cfficer or director
of the cerporation or the receiver or trustee empowered 1o execute Lhis report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

oploz /oy

V5~ 712 2978

changed, or on an attachment with an address, WIW
SIGNATURE: __ gaet =
S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




