2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29304 May 19, 2002 8:00 am
1. Entity N
iy Neme Secretary of State
WITHOUT END, INC. 05-19-2002 90181 034 ****5] 25
Principal Place of Business Mailing Address
G/O YYONNE PETERS G/QO YVONNE PETERS . ) - -
2827 MAX SWITH 2827 MAX SMITH g v
LUTZ FL 33549 LUTZ FL 33549
> PR g A A A
' &130 ADNOR. Ave W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Columaus o 59-2970765 Nol Appiicable
Zip Couniry Eip3 3 aq Cﬁjn-slryfq' 5. Certificate of Status Desired O ?ei';esqlﬁ?:;“onal
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name ’
PETEHS)’WUNNEID - - . me T w2 —-- | -Gireet Address (R.O..Box Number is.Not Accaptable)- - - - e
2827 MAX SMITH RD
LUTZ FL. 33549
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
- Signature, typed ¢r printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Gelete TIMLE (O Change [ Addition

NAME BEYNON, JOE NAME :

sTReET ADDRESS | 10010 TAKOMAH TRAI STREET ADDRESS

orv-s-zP [ TAMPA FL : CITY-ST-7IP

TITLE ov O Delete LE O ¢hange [ Addition

NAME PETERS, CARL NAME '

STREET ADDRESS | 3827 MAX SMITH RD STREET ADDRESS

CY-ST-2P | LUTZ FL 33549 CITY-§T-ZP

TITLE DP O Delete TITLE ' [ Change [ Addition
- NaME- = - |PETERS=YVONNE—~— -+ - —— - .o ... NAME . - . o

STREET ADDRESS | 2§27 MAX SMITH RD STREET ADDRESS

C-ST-2P || JTZ FL 33549 CITY-ST-2IP

TITLE D O Delete TITLE . [JChange [ Addition

NAME THOMPSON, STEVE NAME

STREET ADDRESS | 5840 BAKER RD STREET ADDRESS

omv-sT-2P | NEW PORT RICHEY FL 34653 CITY-§T-2P

TILE Tt B [ Celete TILE [ Change [ Addition

NAME t NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

12. | hereby cenrtify that the information supplied with this fiIing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further cerlify 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 cfficer or director
of the corporation ar the receiver or lrustee 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 oiher like empowered.

SIGNATURE: <'M§Jﬂpﬁ@9®0~~6?5r£m l{/ ;/og (ép(}y/:vaeaa
T T 7 Demermner |

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

wrross

CR2E037 (9/01)



