2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29304

1. Entity Name

WITHOUT END, INC.

Principal Place of Business Mailing Address
G/Q YVONNE PETERS C/O YVONNE PETERS
6434 RIVER RIDGE ROAD 8434 RIVER RIDGE ROAD

NEW PORT RICHEY FL 34653-1341

NEW PORT RICHEY FL 34653-1341

W

ll

FILED
Jan 19, 2001 8:00 am
Secretary of State

- 01-19-2001 20046 01

0 *¥**%51.25

I

IR

City
LVTZ

FL I Zip Code

2. P}incipal Place of Business 3. Malling Address
Venwe PeTtels VYUyonnNE PETERS
Suite, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
282F MNAY Smith RO 2823 may Smith RO,
City & State City & Stale 4. FEI Number Applied For
LvTZ, fL Lvrz, £ 58-2970765 Nol Applicable
Zipa 3 sy q - C{;ugtryn— Zip3 35t q C{ch;llr; A 5. Certificate of Status Desired O gfe'gesqﬁ:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . . Name . X hy
\{ Von NE ?e;‘TErL_S
PETERS. YVONNE D. Street Address {P.Q. Box Number is Not Acceptable)
6434 RIVER RIDGE ROAD
NEW PORT RICHEY FL 34853 282F MRy sm|TH RO

23549

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. C'Q‘G"‘"‘I‘L

a-&_&moc_erxb-a_

Uonre o Rotees

SIGNATURE
Slgnature, typ&d or printed name of registered agent and titla if a‘ﬁ;’)ticable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TILE [ change [ Addition
NAME BEYNON, JOE NAME
STREET ADDRESS | 10010 TAKOMAH TRAIL STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-$7-2IP
N Py
TITLE v 1 Delete TILE PE reos  Cael [ Change [ Addition
RAME PETERS, CARL NAME iy Smith RO
sTReET ADCRESS | 6434 RIVER RIDGE RD. seeT AnoRess | oA 83 o Smy
cv-5:2P _ | NEW.PORT.RICHEY. FL.* OY-S$-2P wuTz, P 33546
L4 D A fl."”. =
:,::fs EE[ERS TONNE T Delete ::;i % ETEQRS, Yyomn i [ change [ Additin
STREET ADDRESS | 6436 R|\}ER RIDGE RD. sweTapness | A2 F VAN DMy TR ®0
CITY-ST-2P NEW PORT RICHEY FL CITY-S7-2IP Ly Tz, o 233549
TIMLE D [ pelste TITLE b OJChange [ Addition
NAME THOMPSON, STEVE NAME THompSos 5 STEVE
sTRecT ADDRESS | 1901 ACME ROAD STREET ADDRESS cLye DAwsr RD
Cimy-st-21P HOLIDAY FL 34690 cim-st-2p New Poey RURE X, FL 349653 ‘
TITLE 1 Deleta TLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-20P CITY-ST-2IP
TITLE O velete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIAMATUREREQUIREY, wne

O.Perees P |-9-01  (33)391-Fo5L

SIGNATURE ARD TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Dats

Daytima Phona #

0057113

CR2E037 (10/00)



