2001 UNIFORM BUSINESS REPORT (UBR) FILED §
L ]
DOCUMENT # P99000074911 Apr 03, 2001 8:00 am
1. Entity Name rjj S
ﬂYCi) ENTERPRISES, INC ecreta Of tate
! ) 04-05-2001 90033 047 ***150.00
Principal Place of Business Mailing Address
1307 JEN MAJO LN 1307 JEN MAJO LN
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-3585895 Applied For
- = E—— — - - | —_| Mot Applicable | _ .
Zip Country Zip Country 5. Certificate of Status Desired O ,$8'75 Aldditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARNES' MARK Street Address (P.O. Box Number is Not Acceptable)
1307 JEN MA JO LN.
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
i)
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatle. {NOTE: Registered Agent signature required wheon raingtating) DATE
. o PP : m . ) .
9. Ihlsfgprporatlgn is ehglbl;a IT sansfy(rjls IMangible A Flhi;‘tl_?‘gom I;EE IS.“$; 5_(;50500 o0 10. Elagtion Campaign Fancing _ $5.00 MayBe . |__
ax |I|n.g rngrement and elects 1o do so. er ; ee will be E Trist Fung Contribution. Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e D O Delete TLE Ochenge  [J Addltion | S
S
NAME CARNES, MARK NAME ]
STREET ADDRESS | 1307 JEN MA JO LN. STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP <
LUTZ FL 33549 |
TITLE ] Delete TILE [ Change [ J Additicn E:)
NAME ) NAME
= STREET-ADDAESS=| = = e e B~ STREEFABDRESS [ == = . i
CITY-5T-2IP CITY-5T-2IP
TITLE O elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-8T-ZIP
TILE 1 pelete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-571-2IP
TITLE 1 Delete TITLE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZiP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST7-2IP
13. | hereby certify that the information supplied with this filiné; does not qualify for th.e exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporaticn or the receiver or tgustee egnpowered to expepte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with4 i
=270/ |
SIGNATURE; 3 ;
Data Daytime Phone #




