2000 UNIFORM BUSINESS REPORT (UBR)

e

FILED 5

DOCUMENT # P99000067361

1. Entity Name

BOSOM BUDDIES OF WINTER SPRINGS, INC.

¢

Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90076 004 ***400.00
06-19-2000 90006 017 ***150.00

Mailing Addrass
979 TROON TRACE

Principal Place of Business

979 TROON TRACE
WINTER SPRINGS FL 32708

WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nupber —_— Applied For
C ) g - 55? 37 J:S Not Applicable
Zip Country Zp ountry 8. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
- 6. ‘Name and Address of Curremt Registered'Agent™ ~ " 7. Name and Address of New Registered Agent’
Name

ZAREMBA, FRANK W
406 THIRTEENTH STREET, WEST
.. BRADENTON FL 34205

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable.

{NOTE. Registerec Agant signatura raquired when reingtating)
. N

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do s0.

FILE NOW!! FEE | _
After SEPTEMBER 13, 2000 Min. will be $750.00

550, :

dss000)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State”
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 -
TIME D O Detete TILE o A change  [7 Addition | S
NavE HAMM, RUTH Z NAME a
staeeT aookess | 970 TROON TRACE STREET ADDAESS 3
CITY-ST-2IP WINTER SPRINGS FL 32708 oTY-S1-2P Vi w
TTLE D ] Delete me S ¥ V ‘ hange [ Addiion | &
NAME O'HALLORAN, PATTY NAME D' llnces ‘g?g\bu\
streeT AopRess | 979 TROON TRACE STREET ADDRESS ANS, \-\.C- ‘igg" W i/ ‘,—)\
orv-si2e | WINTER SPRINGS FL 32708 civ-s1-2p A N R S -
ME, =] ™ T e O Detete. me & S eyl e DlChange B Addiion
NAME NAME 5 L—E-E—‘h: 2 “_?\' \OL‘:\.\%—“\‘
STREET ADDRESS STREET ADDRESS 34953 53 .
CITY-57-2IP CITY-ST-2P ‘ 7 ‘d}\ . “ f’)f}H&
TIME 1 Delete me=T 'r ' [] Change dition
NAME NAME h\'}, -S’[‘)\ Y O

RESARIRRN P §

STREET ADDRESS STREET ADDRESS : Qw1 (@N @ =
CHTY-S1-2P oY -ST-7F i\;f\;\j\.e)m Cok o=, § ) %.—]7&;3
:::fs £ Delete ;::;51" 5)1 L —lﬂmm N C O Change B+ adtion
STREET ADDRESS STREET ADDRESS g4 - \
ory-g1-2p CTY-5T-2P Loy vikey . N he? E 3J7D?
e 7 Delete mey P U 2578 N * O] change  [*Tddfion
NAME NAME l lj
STREET ADDRESS STREET ADDRESS E '7% %
CITY-57-2P CHTY-ST-ZIP 7‘?1?:6}’21\9,-‘( 1= W@

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fidkida Statuteg/ | further certify that the information
urate and that my signature shall have the same legal effect as if made undéer oath; that | am an officer or director

of the corporation or the recaiver or trustee empeterad 10 exgcute this re

inclicated on this report or supplemental report is trye-sr s

changed, or on an attachment with an addreg

SIGNATURE:

\

S =0 YD 369L0YD

Date Daytime Phone #
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o e e
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F%avotor

A gt - Q—-..
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. 7. Namo and Addraas of New Registerad Agent

[T —— e —— T

T TS e e e

StroetAddress(POBDthmberiSNﬂAccmlﬂb'BL e e — o m =

CR2E034 {9/99)

A3 | herpby cerity ihat the information suppies v

indicaled on this repon of Suppleme
of tha corporation o Ihe receiver 0

changed, or on an attachmant

SIGNATURE:

i 8n address.

. Ciy FL | #co

a ‘l'heabova;\amsdmnywbn'iumiummmmapumoudchmi\gimremebeumgHmdogmkorbom.inmeSIatsolFlorida.

SIGNATURE Sigratucy. tyoud o priniad reme of ragestered sQonl At itie f appicatie momwmwmmm -]
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