2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98148

1. £ntity Name

BOSOM BUDDY, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90114 021 ***150.00

Mailing Address
P O BOX 151517

Principal Place of Business

1110 SW. 10TH PLACE
CAPE CORAL FL 33991

CAPE CORAL FL 33915-1517
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEi Number Applied For
65’0300350 Not Applicable
Zi Countr Zi Countr’ iti
s ountry P uniry 5. Certiticate of Status Desired O $8'75 Addltsona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, JOANN CLARK
1110 SW 10TH PLACE
- ~.CAPE CORAL FL.33991— __

Street Address (P.O. Box Number is Not Acceptabie)

e T

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicabla.

(NOTE: Registered Agant signatura reguirad when reinslating)

DATE

_9._This corpgration is eligible to saligfy its (ntangible

o = - FILE. NOWMY_FEE 1S $150.00

" Tax filing requirement and elects to do so.
(See criteria on back) |

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

i—HB—Elestion Gempaigr-Financing —————%$5.00 viay Be——|—

Trust Fund Contribution.

N Addsd to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PST O Delete TITLE [ Changs PR Addiion

NAVE FOSTER, JOANN CLARK NAME TERRY LYN FESCHAREW

sTreer a0oRzss | 1190 SW 10TH PLACE STREETADCRESS | @8 GOOBE FERRN RD

orv-s-2¢ | CAPE CORAL FL 33991 ory-sizr [ SewrH HiLL, VA. 839770

THLE D 3 Delete TITLE D [J Change  [Addition

NAME RICHARD DAVID DOBSON MM . |'LEM. CLARWK FOSTER O'BRIEN

street anokess | 708 THEATRE RD strecTaboRess | 1102 SE PTh TERR = D

CITY-57-2P SOUTH HILL VA 23970 , CTY-§T-2Ip £APE Copnl, FL. 32990

TME D ™ Delete TILE ClChange 3 Addilion

NAME LYNN MILES - CPA NAME

staeeT aD0RESS | 885 SE 47TH TERR STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33904 CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

onv-st-ze | e . TR 1071 O S P e
TIMETT T[T T T e Dty < eTTE T it e mm he e [ thangs [ Addition

NAME NAME ) T -

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

TITLE o O oelete LE 1 Change [ Addition

NAME RN T NAME

STREETADDRESS | M ' 07 e e STHEET ADDRESS

ony-sT-zp |§ead IR e OTY-ST-2IP

13. [ hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated gn this.report or, supplemental report is tfrue and accurate and that my signature shalfl have the same fegal effect as if made under oath; that { am an officer or director
of the corpora'non or thé réceiver or trustee empowered to execute this report as required by Chapter, 607, Florida Sta‘rutes and that my name appears in Block 11 or Block 12 if

changed, or ‘an an.attachmarit with an address, with all other like empowered.
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SIGNATURE. ; o Tomim Cum.n_ F;sre*n.)
= . e, -SIGNATUF}E AND TYPED OR PRINTED N/ OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #
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