FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUME NT # P98000104851 _ 05-06-2003 90031 027 ***150.00

1. Entity

BlSTRO BISCOTTIS, INC.

Principal Pﬁce of Business ) " Malling Address
1019 HENDRICKS AVE 1013 HENBRICKS ?VE;“.'.'..'
LEFFLIH32

g oN’ﬂ SRRr bl

2. Principal Place of Business 3. Mailing Address l ’Il““) ”I Illll m" "m Il“] "Ill "I ’ Ilm I|II| lIII] |”I) "I| l“l

Suite, ADt. #, etc. Suite, Apt. 8, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

X | not Applicante
Zip Country Zp Country 5. Certificaleof Stalus Desied  [J 95+ 1D Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Reglatered Agent
" . - . - Name . . -

TSUTTON, BARBARA A
3556 ST JOHNS AVE Street Address (PO, Box Number |s Not Acceplable)
JACKSONVILLE, FL. 32205

. B City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
l'ne obligations of registered agen.

SIGNATURE ﬂ‘—/— J 4“" V"—’\ — : =

alu-a hyped o1 prind aarng of mmnmai e i applicatla, {NOTE: Bogitkred Agani Signalum Ruured whan sinsaling) DATE
; 9. Eiection Campalgn Finanging .$5.00 MayBs |
- Trust Fund Contribution. 01 -+ Addedto Fees *__ .
: e S et P S
10, bl - OFFICERS AND DIRECTOFIS 11, Lo ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS IN 11
me © D = O bekete R CiChange [ Additon | &
NANE TUCKER, KARIN J | roue : =)
STREE1 ADDRESS | 3566 ST. JOHNS AVENUE | streey anomess g
cov-st-2¢ | JACKSONVILLE, FL 32206 i Civ-51-21P &
ATLE D 1 Detete e [change [ Addition g
KAME SUTTON, BARBARA H NAME
STREET ADDRESS | 3566 ST. JOHNS AVENUE STREET ADDRESS
ciTY-s1.2 JACKSONVILLE, FL 32205  cov-s1-2p
it , ] _ [ petete T . [JChenge [ Addition_
NAME NAME
STREET ADDRESS ) STREET ALDRESS
Ly-sk-2p £av-s1-21p
me s [ Delete | ne [OcChange [ Addition
NAME NANE ’
STREET ADDAESS STREEY ADDRESS
CNY-85Y-2P £v-st-21p
Tme [ pelee me {JChange [ Addition
NAME o ] o ) HANE ' . -
STEE] Abbvess L ststabbRéss | S e T T T
cv-sr-ze | . o | cav-st-p ’
R [ Delete 1 1me CeoIcn, 'O Grange,. . O Addiion
NAME RN o B - nant HEE R B e -
SIEETADDRESS | T L0 oo STREET ADDRESS - - - -
oNY-51-20 .- ~ S tmy-st.2p -
12. | hereby certify that the information supplled with this filing does not quallfy for the exemption stated in Section 119.07{3X1}, Florida Skatutes. | further certify that the information
Inclicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusteg empowered to execute this repont a3 required by Chapler 607 Ftorida Statutes; and that my name appears in Block 10 or Block 11
<¢hanged, or on an attachment with an address, with all other like empowsred.,
SIGNATURE: /A o J . A=
SIGNATURE AND TYPED OR PRINTED NAKE BF SIGNING OFFICEH OR DIRECTOR Dawe Cuaptima Phone 4




