2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082200 Feb 10,2000 8:00 am
. Entity Name
FLUFF "N" US, INC. Secretar y of State
02-10-2000 90052 020 ***150.00
Principal Place of Business Mailing Address
4186 LANGTREE AVENUE 4185 LANGTREE AVENUE
NORTH PORT FL 34286 NORTH PORT FL 34286-8003
o T s T ADACA AT
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State Z?um% Applied For
- L/:Sé 52,/ Not Applicable
Zp Couniry 2l Gountry 5. Certificate of Stalus Desired O ?g‘g?qlﬁg:;ﬁmal
- 6. Name and Address of Current Reglstered Agent T TrowwT o= 7 Name and Address of New Reogistered Agent R b
Name
GAFKOWSKI' AUDREY M Street Address (P.O. Box Number is Not Acceptable)
4186 LANGTREE AVENUE
NORTH PORT FL 34286
City . FL Zip Code

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
Signatura, typed of printed nama of registered agent and 1lla it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax ﬂlingprequirementgand elects t::ydo 50. ¢ After MAY 1, 2000 Fee wiltsbi3 $550.00 10. Eecmon Campaign Financing $5.00 may Be
N rust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Delete e J ] [ change X Additien
NAME NAME uoLey m, GAEEPtoS Y
STREET ADDRESS ST sooRess | I BG CACTREE AVE
CITY-ST-2IP or-st2p A NOATH FolT FL 3HZEL
TITLE [ Delete TNLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me ., T " 0O Detete MLE b T ot T T T T T T T T Mehenge O Addision |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S§T-2iP
TITLE O petete THLE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

13. | hereby certifg that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empawered.

SIGNATURE? A DY Cpfposis 00 Py YT T-84LR

g7
?F SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
7

CR2E034 (9/99)



