FILED

Apr 15, 2008 8:00 am
2008 FOg oL T CQRaRATION ceretary of State

DOCUMENT # P03000094905 04-15-2008 90010 049 ***150.00

1. Entity Name
BOUT A BEAN, INC

Principal Place of Business Mailing Address

1418 CHERITON CIRCLE 1515 RIDGEWOOD AVE

GREYSCAREL 60030  US STEA
CAMYS CARES HOLLY HILL, FL 32117 US 50002426

LM RENRATAR i

01102008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T TN Appied For

- 20-0185493 __[Not Appficabie |
0 $8.75 Addiional

Fee Required

——— . - —_ — - - - — e ——, -

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

e RDAENOSD AVENUE DO NOT WRITE
HOLLY HILL, FL 32117 IN THIS SPACE

8. The abova named entity submits this statemenl for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or pintedt name ol regrstered agent and atle i apphcable. {MOTE: Reysiered Agent signature required when reinstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TLE P
NAME OTTAVIANO, ELLYN

STREET ADORESS | 1418 CHERTON CIRCLE
CiTY-ST-ZIP GRAYSLAKE, IL 60030

TITLE

NAME

SIREET ADDRESS
GITY-51-2I7

e
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 01, O e 3\}0 !08 ZU1-321 - (,549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




