2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000068752

FILED
Apr 24, 2002 8:00 am
ecretary of State

28tr000

)

RE AND TYPED OR PR!NT*} NAME OF SIGNING OF‘ICER OR DIRECTOR

7

¥ Date Daytime FPhone #

1. Entity Name )
4 LADS, INC. 04-24-2002 90273 017 ***150.00
Principal Place of Business Mailing Address
1212 E. STRAWBRIDGE 1212 E. STRAWBRIDGE
MELBOURNE FL 32501 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address ”II"IH ”I Ilm ||"| Il"”lmllm II"I I"I' Ilm |||" 'ml ”" 'll’
of
Suite, Apt. #, etc. Sulte, Apt. #, etc._ DO NOT WRITE IN THIS SPACE
2t i
City & Si‘,‘e City & State 4, FEl Number Applied For
: 59-3663438 Not Applicable
Zi I Zi iti
P Courtry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .. - B . R . - .. ~| Name .. - - - - -
TSAMOU[ALES’ NICHOLAS F Street Address (P.O. Box Number is Not Acceptable)
1900 PALM BAY ROAD, NE
SUITE G
PALM BAY FL 32905 City FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
. Signatura, typad or prinled narme of registered agent and title if applicabls. {NOTE: Registered Agent signature required whan rainstating) DATE
. L L : "
9. This corporalion s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad 1o Fees
{See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change  [] Addition _5__
NAME DUNNING, JAMES'E NAME 3
STReeT ADDAESS | 321 MELBOURNE AVENUE STREET ADDRESS §
CHTY-ST-21P INDIALANTIC FL 32902 CITY-ST-21P ﬁ
TITLE STD [ pelete TITLE [ Change [ Addition | O
NAME DUNNING-MUNSON, DARLENE C NAME
STREET ADDRESS 321 MELBOURNE AVENUE STREET ADDRESS
CITY-8T-2IP |ND|ALAN‘"C FL 32903 CITY-S7-2IP
TITLE [ pelete TILE [JChange  [J Addition
KAME R . . - NAME N
STREET ADDRESS STREET ADDRESS
CI'TYAST~ZIP CITY-ST-ZIP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE [ pelete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-ST-ZIP ‘
TiTLE O Delete TITLE {ZJ Change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ‘ CITY-57-21p ‘
13. | hereby certify thg ied with this filing does fot qugify for the exemption staled in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this fepor, emental rdport is true and accurde andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director ‘
of the corporatiorior |; ivdr or trustee\pmpowered to execjfid this Jeport as required by Chapier 607, Florida Statlites; and that my name appears in Block 11 or Block 12 if
changed, or on arj, al ittwan addrgss, with alt other ik pcvered. |
. o - [ * /
ARle A12/09  32] 1573636
- ._____..-—'-1 ENL RN I
I




