2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 532737 Feb 26, 2001 8:00 am

1. Entity Nam:—z Secretary Of State
MCCALL'S FIX-ALL, INC. 02-26-2001 90500 013 ***150.00

Principal Place of Business Mailing Address
29176 VIOLET DR 29176 VIOLET DR
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043

NI

2. Principal Place of Business 3. Mailing Address ”"‘Il |”|||"
Road

2315 Snuder Road 3315 Snuder

Suite, Apt. #, etc. I Suite, Apt. #, elc. ' DO NCT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 59-1740225 Applied For
Sebring , FL Sehring, FL Not Applicable

Zip Country

Zi r ountry . i 8.75 Additional
3 -l% 370 f?[ ; Wands | 33870 Hiah lopds | 5 Cctioste o SuatusDesied [ 38 Requred

_ 8. Name_and Address of Current Registered:Agent.___ . _-__- :r = 7-~Name and:Addrass of. Now.Reglstered-Agent————

MCCALL, LOIS J. ot X MECall- Beehlold

Street Address (P.Q..Box Nugber is NofjAcceptabl
29176 VIOLET DR % 215 nyder faaq/

BIG PINE KEY FL 33043
Y Sebping FL | “BZg 70

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem/ or beth, in the State of Florida.

[
L}

y e - e S
", - Q= Ao D e ey W' = T
R = A 00 — S )97 C = Ber Y
Signature, typed or printed nﬁ of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Add.ed to F?;s e
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP Knegete TITLE [ Change [ Addition
NAME PELSE, JURIS HAME
STREET ADDRESS | 1162 NW 79 DR STREET AGDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE sh [ Defete TITLE U ﬁhange [ Addition
< - PBea
= MCCALL, LOIS J. N 15 X, MeCall- Bee hfos
STREET ADCRESS | 20176 VIOLET DR STREET ADDRESS | 3 =2) &5~ ’5‘ n_utdc’, L sk
orv-s2¢ | BiG PINE KEY FL 33043 oS leebyring EFh 23710
—_— —— T e ——— e T - — o —— T ——_-a"‘ e | e e e S e e e g S Sy S T —
T = : === TOoee M e e e LS e R e [ iafigh = ] AT
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-ZIP
TILE O Dalete TILE ) TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-ST-2IP
TITLE [ pelate TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TITLE [ Datete TITLE O change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(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 fegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or truslee empowered to execute this regort as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B’iw MeColl- BophTodd 2-19-20  943-335-443¢

SIGNATURE AND D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)

h




