2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099466

1. Emlty Name

'BOUNGE AHOUND INC.

Principai Place of Business
256 JOHNNYCAKE DRIVE

NAPLES FL 34110

Maliling Address

256 JOHNNYCAKE DRIVE
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Sulle"Apt:#,-etc. _. _

Suite, Apl. #, etc.

FILED

r

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90443 010 ***150.00

LUUDL04]

(T

DO NOT WRITE IN THIS SPACE

N

City & State City 8 State~= =~ ——_  _ 4. FE| Number 65'0995976 Applied For
SaE :
————e Net Applicabie
i i t T .
Zip Country zp Country 5. Certificale of Status Desnred“ﬂE}‘___$8 75 Additional

Fee'Requireds .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUCARELLI, DOMENIC A
2500 AIRPORT RD.,SOUTH,STE.306
NAPLES FL 34112

”aWnucv Sciob

Stree dcgess %.D ﬁj:} w%ﬁ}\l‘?&coe Ie)

Cny/’/ﬁﬂl cs

FL

‘IO

8. The above named entity submits this glatement for the purpose of changing its registered offlce or reg\siered agent, or both, in the Staie of Florida,

SIGNATURE

i alUld [ l"’! v frintes

v o/

Ej {NOTE: Heﬁstered Agent signature required when reinstating) \oate [

8. This corporation is eli&bta to satsfy its Intangible | ~. _ |
Tax filing requirement and elects to do so.

EILE. NOW!!! FEE.IS $150.00 .. ..
After MAY 1, 2001 Fee will be $550.00

10 Eléction Campaign Financing
Trust Fund Conlribution.

“$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE D O Detete e b-P.-vV-P-3- 71 Wohange ] Addition
NAME SCIOG, NANCY NAME
STREET ADDRESS | 256 JOHNNYCAKE DRIVE STREET ADDRESS
CITY-1-2IP NAPLES FL 34110 CITY-ST-2IP
TITLE "X s [ Delete TLE O change [ Addition
NAME - NAME
STREET ADDRESS - STREET ABDRESS
£IrY-ST-2P CITY-§T-21P
TITLE [ pelate TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S1-2IP -
TITLE [ Delete. - me [ change  [] Addifion
NAME - NAME
_STREET ACDRESS | - T STREET ADDRESS
“LiTY-sT-21P CITY-5T-7P
TILE ] celete FITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WCITY-ST-20 CITY-5T-21P
ATITLET [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowere

changed, or on an attachment with an address, iher hke empowered
. - . N

SIGNATURE:

dpelo]

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- SY-6887

Date Daytime Fhone #

CR2E034 (10/00)



