2000 UNIFORM BUSINESS REPORT (UBR) 51

DOCUMENT # P99000016821 . . i Jun 27.2000 8:00 am
Secretary of State

1. Entity Name

BONSAI COMICS, INC.

FILED

. s
¢ rh
‘e b
e 05-22-2000 90037 041 ***150.00
Principal Place of Business Mailing Address _)’ T
8058 FAWNRIDGE CIRCLE 0058 FAWNRIDGE CIRCLE
TAMPA FL 33810 TAMPA FL 33610-3588
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 7‘{) Applied For
= 25 2293 A Not Applicable
Zig Country Zip Country - . $8.75 additional
8, Certificate of Slatus Desirsd (I} Foo Required
6. Nams and Address of Current Registered Agent 7. Name and Address of Naw Reglstierad Agent
: Name ~m T T =
) PERCY, ALAN 7 Street Address (P.O. Box Number Is Not Acceptable)
T T 8058 FAWNRIDGE CIRCLE s | I i e i e o e e
TAMPA FL 33610
City FL Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printad nema of registerad agent snd ¥t f applicable (NOTE: Rmg Agunt ¥ required when rai ng) DATE
9. This corporation Is eligible lo satisty its imangible FILE NOWI!! FEE IS $150.00 10, Elaction Campaign Financin
Tax filing requirernant and elscts to do so. After MAY 1, 2000 Feo will be $550.00 ) Trust Fund C cgmigb utilon,n g fg‘gotoh:nga
{See crieria on back) Make Check Payable to Department of State
11, . \ QFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O celste TILE Ochange [ Addition
HAME PERCY, ALAN ’ HAME
STREETA0DRESS | §058 FAWNRIDGE CIRCLE STREET ADDRESS
CIrY-S1-2I TAMPA FL 33610 CY-SI. 2P
mE v [ velete Tne D) Change L Addition
N PERCY, AMMIEE NAvE
swreEt aboaess | 8058 FAWNRIDGE CIRCLE STREET ADDRESS
o520 | TAMPA FL 33610 CITY-51- 2P
ME v ek - O vete ULE —— (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZP e e = [ cre-sr-ze ) o
TmEe [ Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-7p CITY-ST-2P
e 3 pejae T Cthange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cify-st-2P
TmE (7 Detete e [ Change [ Addhion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-S1-11P

13. | hereby certilz that the irformalion suppiied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther certify that the inforenation

Indicated on t

is report of supplemental report is true and accurale and that my sig
cf the corporation or the receiver or rusiee empowerad to exegule this repaort as requi

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

naire shall have Ihe sams legal effact as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 #

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

| stonaTuRE: SIGNATUR awne & FEREY

1134} oo Lﬁ\?)@zs.gw

CR2E034 {9/39)



