2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR) Apr 10, 2003 8:00 am

DOCUMENT #  P99000070197

1. Entity Name

E.J. BOOKOUT DESIGNS, INC.

ecretary of State

04-10-2003 90122 002 ***150.00

Principal Place of Business
4436 HICKS STREET
SARASOTA FL 34233

Mailing Address
4435 HICKS STREET
SARASOTA FL 34233

2. Principal Place of Business

2120 BLAIKRIE COURT

3. Mpﬂling Address

L0 Box /150

R0 A

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

[0 CHECK HERE IF MAKING CHANGES

0

Fee Required

City & State — City & State 4. FEI Number Applied For
SRRASoTA |, FL SARAseTA FL 650941395 Not Appicabis
Zip Country §p4 Py Count'ru 5 5. Conficate of Status Desied [ $8.75 Additional

ETPY

7. Name and Address of New Registered Agent

6. Name and Address of Current Ragistered Agent

B e - —
L e - J

1™ PAuULA 0. TURNER =~ 1

TURNER, PAULA C
4436 HICKS STREET

SEAI CREORE AT RS (S | T,

D126 BLAIKIE COURT

SARASOTA FL 34233

SR RASOT A

FL [ 59240

8. The above named entity submits this statement for the purpose of changing its registered

*the obligations g jstered agent. -
Do ( Jumm WV P,

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

L//v /03

Signature, typed or pginied name af ragistered agent and tille ! applicable.

(NOTE: Registered Agent signaturg required when reinstating)

DATE

FILE NOWN! FEE IS $150.00 }.
After May 1, 2003 Fes will be $550.00
Make Check Payable to F!q;ﬂda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e PTD [ Delete Time (X Change [ Addition
NAME BOOKOUT, EDGAR J NAME CT
sTReeT A0DRESS | 4436 KICKS ST smestaoniess | B/ RG BLAIKIE CoupT
CITY-8T-ZP SARASOTA FL 34293 CITY-5T-2IP SARRKSOTA FL. 34 24D

T
e VPSD O Delete TITiE A Change [ Addition
NAME TURNER, PAULA NAME . .
STREET ADDRESS | 4438 HléKS ST smeeravness | B le BARA) LIE CoueT
urv-sT-2P | GARASOTA FL 34233 avsize | SARASCTA Fl. 342 4D
TME (] Delete TME [ Change (] Addition
NAME . - = - - R i NAME - =~ . T ’ G R e C
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
TMLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2iP CIY-ST1-2IP
TILE 3 belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Seclion 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 have the same legal effect as if made under oath; that [ arn an officer or director
of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

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

e

Cucnariis @

7/7/93 . Q-3 78800

SIGNATURE:
WE?E]A#IDB‘PED OWINTED NMSIE’!NﬁOfFERB DIRECTOR

Data ' Daytima Phone #

%

D
4

CR2E034 (10/02)



