FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P99000024290 5% 05-06-2003 90037 029 ***150.00

1. Entity Name

BAUBLES, ETC., INC.

Principal Place of Business Malling Addregs rvavuvvyny

4933 W, BAY WAY DRIVE P.0 BOX 320896
TAMPA, FL 33629 TAMPA, FL 33679
R T T 0D G A A
_ o |85
Slite, APL ¥, etc. Suite, ApL 0, ok (JLerECK HERE IF MAKING CHANGES

City, & Stale 1y 8 State ! 4. FEI Number Applied For
! ’ M ( 59-3572219 Not Applicabie

—-Zp- - — | -Counry- | TR 5 - [ oy ‘ $8.75 Addiional
. 35[0,76 5. Certificate of Status Desired [ Feo Roquired
6. Nameo and Address of Current Registered Agent 7. Name and Addresa of New Reglatered Agent

Nare

BEVER, LINDA S .

4933 W. BAY WAY DRIVE Street Address (P.Q. Box Number |3 Not Acgeptiable)

TAMPA, FL 33629
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of regshereu agent. .

SIGNATURE
Signatus, by Or priniie] namd of B4 agant and G ¥ apylical . {NOTE: Royiserad AganiSnaium suuired whaen sirsuing) DATE
! '::.i-- P E
SR 9. Eiection Campaign Financing $5 00 May Be
o : : (o Trust Fund Contribution. 0 Addedts Fees

10, ©  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ' T Delete e [Jchenge [ Addtion
NAME BEVER, LINDA NAME
STEET AbDRESS | 4933 W. BAY WAY DRIVE SYREET ADORESS
tov-si-2p | TAMPA, FL 33629 ev-s1-hp

TIMLE 8T 1 Delete e [ chenge [ Addition
NAME LANE, YVETTE NANE

STREE? AbDRESS (4933 W. BAY WAY DRIVE STREET ADDRESS

£AY-51-2P TAMPA, FL 33629 Cy-51-21P

TIE ] Dee mLE [JChenge  [) Addition
NAME . NAME "

STAEET ADORESS STREET ADDRESS

£iy-51-2F chy-s1-21P

Tme .. [ Deter e Jchange  [_] Addition
WAME NAME

STREEY ADDRESS STHEEY ADDRESS

£av-s1-2p cAvY.s1-2p

e O pelete e [OcChange ] Additon
NAME NAME

STREEY ADDRESS STREET ADDRESS

cny-si-2¢ cy-st-2ip

e [ telew e [JChange [ Addition
NAME ’ NAME o
STREET ADDHESS STREET ADDRESS -
cny-s1-2¢ cav-s1-2ip

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Stalutes. | further certify thal the information

Indicated on this rapor o supplemental report Is true and accurate and that my signature shall have the same legal a3 If mace under oath; that | am an officer or direckx
of the corporation of the receiver o trusiee smpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an allachrnént with an address, with all

SIGNATURE;

CR2E034 (10/02)



