FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V46777 ecretary of State
04-30-2003 20059 015 ***150.00

1. Enlity Name

BUSY LITTLE BEES, INC.

Principal Place of Business Mailing Address
4330 82ND AVE. N. 4330 82ND AVE. N,
PINELLAS PARK FL 33781 PINELLAS PARK £L 33781

; L

2. Principal Place of Business

Suite, Apt. #, efc. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3127952 Not Applicable
Zi Count Zi Count iti
® Ly P ny 5. Ceriificate of Stalus Desred [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e s T s == | NBTE L L e s i C e }

GUZELL' CAROL A. Street Acidress {P.C. Box Number is Not Acceptable)

4330 82ND AVE. N. .

PINELLAS PARK FL 33781

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
M ) Signaturs, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE

f- FILE NOW!N! FEE 1S $150.00 ‘ N .

¥ ater My 1, 2000 Foo il be S550.00 e o e 35,00 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delets TILE (3 Change [ Addition
NAME GUZELL, CAROL A. NAME
steeT anbress | 4330 82ND AVE. N. STAEET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-§T-2IP
TILE N O Delete TITLE (O change [ Addition
NAME _ - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP Co CITY-ST-2IP
TILE ’ O petete TITLE [ Change [ Addition
NAE - P ey e e — o ‘—E_';A‘ME. TSN P S o I it B e O
STREET ADDRESS | -ooTmrE T ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TMMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther Jike/e?owered

=

SIGNATURE: éﬂiﬁi&vﬂ 4 RE Jédgfééé ﬁ/' X8-03 |

AY Y0050

CR2E034 {10/02)



