2000 UNIFORM BUSINESS REPORT, (UBR)

13. | hareby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal eifect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

changed, or o an attachment with an address, with all other like ampowered.
SIGNATURE: L0 SN
Care Daytima Phona #

CR2E034 (989)

sk FILED
DOCUMENT # P99000023806 ./ 4§
i [ ]
1. Entity Name oo T Jlln 27, 2000 8-00 am
BULLY FACE INC.
| Secretary of State
05-30-2000 90047 029 ***150.00
Principal Place ol Business Mailing Address
3068 WOODPINE LANE 3068 WOODPINE LANE
SARASOTA FL 3423t SARASOTA FL 342316351
Suite, Apt. #. elc. ] . ~ Suite, Apt. #, stc. . DO NOT WRITE tN THIS SPACE
City & State City & State FELMumbar ' Appiied For
CETHCAPPTR | [
Zp Country Zp Country 5. Cericate of Status Desired [ $8-79 Acditional
Fog Regquired
5. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglslared Agem
Neme
STEGER, RANDI H -
» ; Street Address (P.O. Box Mumber is Not Acceptabls)
e — - 3068 WOODPINE.LANE. ==~ = S RO T e e e ST o > —— S
SARASOTA FL 34231 .
City FL l Zip Code
8. The abave named entily submits this statament for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.
SIGNATURE A
Signature, typed of criniad name 0f registerad agent and Lde i appicable {NOTE: Ragimerad Agent signatur raquined when remsiatng) DATE
9. This corporation is aligible to satisty ts Intangible FILE NOW!!! FEE IS $150.00 10. Etection C. i .
Tax filing requiremenl and elects te do so. Afttey MAY 1, 2000 Fea will be $550.00 ) 1,$: I;Sndag;i?;j&émmg g Edsd.g?ohg:z?e
{See criteria on back) Make Check Payabie to Department of Siate
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . Qe Bar 7 petete e ' Dl change [ Adetion
e [SRBaLE - - NAME - —_—— - e ———
STReET ApoREss TS S YA o STREET ADORESS
Gr-s2P FSARAs T T\ AL cmy-St-zp
TME AL - OR@drh 0 Delete TILE [Jchange LT Addition
NAME T ol NAME
smeeTaooess ey LSS S STREET ADURESS
CITY-51-21P A R N ay, CIFY-$1-2P
TME ] petete TITLE ‘ O Change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-SLBf | .o . R e omesap . . e .
e O pelete mLE Ocrange [ Addrion
NAME . NAME
STREETADDRESS [ * ' . STREET ADORESS
CITY-ST-2P, . | v oo pavarym, 3 5 «- CITY-ST-2P ‘
Lt ‘ O oelete TmE Clchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T1-2P CrrY-51-29
TITLE (3 pelete ME ‘ D crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
S-S BP—| - ~CITYST- B . B — ——



