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e ________________________________________________ | | ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P96000025496 Apr 22,2002 8:00 am :
t f Stat
1. Entity Name €Cre al’y 0 ate z
OLDE TOWNE ENCHANTMENT, INC. 04-22-2002 90169 006 ***150.00
Principal Piace of Business Mailing Address
1544 S, OCEANSHORE BLVD 1544 S, OCEANSHORE BLVD
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
2. Principal Place of Business 3, Mailing Address ' ‘Ilu"’ ”I I'“I I|l'| II"l Ilm ||H| ||“| .l“l I"U H“I IIHI lll[ |"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3419577 Not Applicable
7ip Country 2p Country 5. Certificate of Status Desired 1 $8'75 Addjtionar
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T i e e ..—Nrame . — i e e el Ea
MAUNEY, CARL F I Street Address (P.0. Box Number Is Not Acceplable)
1544 S. OCEANSHORE BLVD
FLAGLER BEACH FL 32136
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.
SIGNATURE
Signaturs, typsd or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 i an Einanc
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) iﬁit'?E,i,ag‘c[,};‘r?guu::ncmg O fgj.e%q‘:hl’l?;see
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE T 1 Delets TITLE O Change [ Addiion | 5
NAME MAUNEY, CARLF Il , NAME =)
streeT anoress | 1544 S. QCEANSHORE BLVD STREET ADDRESS %
CITY-5T-ZiP FLAGLER BEACH FL 32136 CITY-ST-2IP o
TIE v [] Delste TITLE [ Change (] Addition %
NAME SIMMERLINK, SCOTT . NAME
streer ADoRess | 2003 S. 182ND CIR STREET ADDRESS
crv-st-zp | OMAHA NE 68130 ' CITY-ST-2IP
e S (] Delete TITLE [l Changs [ Adeition
= _!‘AME_.(_-_» — hS_'M_MERUN.K!_CATHEH'_N_E-__;_ P SR P S S -;”’W,E i | e e e B SR B s e e - = . L
STREET ADDRESS | 2003 S. 182 CIR STREET ADDRESS
oITY-ST- 2P OMAHA NE 68130 CTY-§1-21P
TILE P ] Detete L [ change [ Addition
NAME MAUNEY, REBECCA H NAME
streer aporess | 1544 S, OCEANSHORE BLVD STREET ADDRESS
orv-st-ze | FLAGLER BEACH FL 32136 CITY-§T-7IP
TITLE - {J pefete TILE [ change [T Addition
NAME ' NAME
STREETADDRESS | . , . .u. - STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE [ Defete TITLE [ Change  [_] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | 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 cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi n address, with all other like empowered.

oo 230
SIGNATURE: SR CAR- B aNENTY Y (A0 xpgq- 0

1

SIGNATURE ANDNYYPEG OR P

RINTED NAME OFEIGNING QFFICER OR DIRECTOR Date Dayllme‘T“hune #




