2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NULL'S BUSINESS SERVICE, INC.

515419

Principai Place of Business

12525 GREEN OAK LANE
DADE CITY FL 33525

Mailing Address

P.O. BOX 1886
DADE CITY FL 33525

2. Principal Place of Business

B4 MerRID /AN AVE

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90152 049 ***150.00

RN GRTRA I

DO NOT WRITE IN THIS SPACE

ity & %ate City & State 4, FEl Number Applied For
bVAbE oy L 59-1697318 ot Apploabie
Zip Couniry Zip Country $8.75 Additional

SA

5. Certificate of Status Desired [N

Fee Required

_3%5as

6. Name and Address of Current Reglstered Agent- — —— -——  ~ [~ - == =77 Name and-Address of New Registéred Agent=—< - - - -

PATTERSON, KAREN
12525 GREEN OAK LANE
DADE CITY FL 33625

Name

Ay . pATIERSIA

Street Address (P.O. Box Number is Not Acceptable)

380 46

MmN AUE

v baoe QY

FL

BETas”

8. The above named entity submits this state

[Sern ©.

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

‘z/:z-/o‘.-_.

Signature, typed o prinled name of registered agent and titie if applicablg

{NOTE: Registered Agent signature required when reinslating)

DATE

8. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-°0 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [EEX ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11,
e PSTD " O Delete ML SERETARY mange zﬁditiun
NAME PATTERSON, KAREN NAMIE GUWYNNE A.NOVN G ™
STREET ADDRESS | 12525 GREEN OAK LANE steeraooress | DA & H A0 . PLAlte
CITY-$T-2IP DADE CITY FL 33525 CITY-ST-21P TAM PA- Fi- = (0 T
TMLE 3 celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
B T e S T OTeee —~ TfTmiET T = - - [ Change [ Addition™
HAME NAME
STREET AGDRESS STREET ADDRESS
CTY-5T-21P CITY-$7-2P
TILE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete THLE [ Change [ Acdition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7- 2P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-s1-zP

13. | hereby certify that the information supplied with

of the corpaeration or the recsiver or trustee empowered to execute thi
nt with an address, witt

changed, or on an attach

siGNATURE: It (B /et

I he ‘ this flling does not quality for the exemption stated in Section 119.67(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 I am an officer or director

ONer like empowered.

A ED

e 2 e U

s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2lizhe 352567625y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (9/01)



