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1. Entity Name

BACKSTREET, INC.
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Principal Place of Business

2318 MANATEE AVE W.
BRADENTON FL 34205
us

Mailing Address

2318 MANATEE AVE W.
BRADENTON Fi, 342055432
us

2. Princlpal Placa of Businass

3. Maling Addrass

Sulte, Apt. #,etc.

= - 7= a=--Suiie, ADL #..81C a0 L.

P ]

cETARe OF 9
T?xELEAHASShE-

@)30/ 00 QOOOB 042 B 5000
FESSTATERATQI0L. -

R

City & State . ___ e — City 8. Stala PE 4. FElNumber g 9 ; ) Applied For
C 49“‘,2 Not Applicable
Zip Country Zp Country : o $8.75 Adaitonal
oo : ERL i = ) = . :__SL(_:?mﬂ‘iat_a ,OTEEM_S_EGS"GG ! [3 . Fea Required -
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
. Name s
-—.—-:J—w-—:%ﬂ!'—qv—'ﬁéah—-ﬁ s i T e it e e S S ¢ e T —o B il mem RS D i s S T - R - = = = R
LYNCH, DAVID I Street Adgress (PO. Box Numbar is Not Acceptablé)
6302 MANATEE AVE W #1 :
BRADENTON FL 34209 '
' 1
Ci 1 Zip Code
D - |__FL|

N\

g4 changing its registered office or registerad agent, or both, in the State of Fk‘arida.

ol A 26

{NOTE: Regisiared Agent signature required when reinstating) '

DAIE

9. This wp&atloniseli@ﬁﬂo/saﬁsfy its intangible = FiLE NOW!!!‘FEE‘I.$4$150-00 e |y e A g v TR e /"
o fing reuiromnt o ol 06050 | .. Atler AY.1, 2000 Foo wil be $850.00___ |1 oprpea ToerS T 3 e B T
{See critenaon back} Make Check Payable to Department of State ; '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e oP 1 Detete e : OCramge  [J Addiien | -
HANE LYNCH, DAVID NAME SO0O0O3302531 8—71
STREET ADDRESS | 340 108TH ST W STREET ADDRESS —M346/01 -~ 1|JU“,UU"+'- —
CITY-ST-2P BRADENTON FL CIFY-ST-2P N ****EHD. Lt &o,w
I "DVP ' O oelete TmE : Ol Crasge L3 Additian | +.
NAME LYNCH, JANET R. NAME . oaonzela—+1
sTReET ADDRESS | 108 ST W STREET ADDRESS =0 J%é{"{]%%i{ fﬁfli‘JiJ':-—DEE
cav-s-2¢ | BRADENTON FL cry-s1-7p v akAr {] wwdfin Ei
=TNE e e [ _Tne o o + DOomme O aAgition
MNAME HAME ‘I-—..-- ‘E—}t]'ﬂ'fjlt‘f*"}’l
ey I .73 WROURR ~ |8 L8] N | M1 N P = o BN
CITY-ST-ZP CrTv-ST-20 . ~[33/06/ Bi--U01 1DD""‘L!UE(
I [ peiete me S BRCTipes e 2 i o anaam LU
e o b PO — P IS P e e s i
" STREET Z0DRESS - STREET ADDRESS .
TTY-ST-7P T Ay e _CITY-5T-2IP A e e o
me Y 1 peles TLE RS N '] Change - _ [T Aadition
= :WE B Rl __.;.____ ¥ e . - NAME  —co, =z . . . B
STREET ADDRESS e e Ul STREET ADORESS - — e e s N il -= -
“CITY-ST-2P L - ) CITY-ST-2P ;
TLE T Delese L i [JcChange [ Addition
7 wavE NAME ,
s STREET ADORESS i STREET ADDRESS
.7 etz Crry-ST-2P '

>
*13. ) hereby certity that the information Supptied with this liling does not qualify for the axemption stated
indicated on this repor! or supplemental report Is lrue an

of the corporation or,
changed, or 0

SIGNATURE:

atachment with

accurate and that my signature shall have
lrustee pmpowered
ress, with all other like empowered,

in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
the same legal effect as if made under oath; thet | am an officer or direclor
10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

52y

Daytirma Phoos ¢

Doy L&w <-';{Ax~-'1




