2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046004 May 31, 2000 8:00 am
I+ Enty Name Secretary of State

BUMBERSHOOT STUDICS, INC. 05-31-2000 90031 045 ***550.00
HARUL A B
Pr‘mcipai:F{I{éﬁeféf.‘ﬁﬁsiﬁ%.sé ";‘ AT Mailing Address
I AR A I
70 E FOWLER AVENUE 6904 E FOWLER AVENUE
IAMPA FL 33617 TAMPA FL 33617-2412 J
Suite, Apt, #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
- . ety L, —en - - cafen e ———— - e e - - — Teprm e - = - - - - -
City & State City & State 4. FEI Number i Applied For
59-357 7‘0 80 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desited | [ $8.75 Additional
J Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PN e R Name i
N . LSO N [
STATZ, DONALD A Street Address (P.0. Box Number is Not Acceptable)
6804 £ FOWLER AVENUE [
TAMPA FL 33617 |
[ .’.':i‘ '.f . .}ii;,i. 5 -J,:" ‘},._ 85 Cr‘ty f FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) ; DATE
8. 1'[h|s _gorgorat@g |s,ehg|bl§ to satisty its Intangible | ... .~ . FILE NOWI FEE 15 $150,00 . - w5540~ Erection-Gampaigr-Financ e 8500w Be—| -
ax filing requirement and-elects to do so. After MAY 1, 2000 Fea wilt be $550.00 i O
= ’ Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D , O oelste TME Jl [ Change [ Acdition | ==
NAME STATZ, DONALD A NAME i %}
STREET ADDRESS | 6804 E FOWLER AVENUE STREET ADDRESS | a
| CTY-ST-2P TAMPA FL 33617 CITY-1-2P I w
‘ o
THTLE D [ Delets ML } [ Change (] Addition | ©
NavE STATZ, CATHERINE J NAME :
STREET ADDRESS | 6804 E FOWLER AVENUE STREET ADDRESS |
CITY-§T-Z1P TAMPA FL 33617 CITY-ST-21P |
T 1 Delete TLE f [ Change [ Addition
NAME NAME J
STREET ADDRESS ) STREET ADURESS |
GITY-ST-2P GilY~53-2IP |
TITLE T elete s | [ change [ Addition
NAME NAME
~ STREETABORESE [ = fmmr i i it S = - STREETAOORESS ~ [ =" —-*-‘==——‘“*:~i"°-"~—-'1*; S TR i
CiTY-ST-2IP CITY-S7-2IP |
TITLE O3 vetete e J [ Ctenge ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-21P |
e O elete TILE { [ Change [ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS | |
CITY-ST-2IP CITY-5T- 2P |

’ 13. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statute:s. { further certify that the information
indicated or this report o supplemental report is true and acgurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the receiver of {(ustee empowered t0 g#cute this report as required by Chapter 637, Florida Statutes; and that my nzﬁme appears in Block 11 or Block 12 if

‘ changed, or on an attachment alyaddress, with all gi#ar like empowerad. |

’ SIGNATURE: = £31¢)) PONALD)A STATZ - 813-989-0908

B il nts

SIGNATURE ANDTYF

D OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date l Daytima Phona #




