|
- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 547691

1. Entity Name i

PROFESSIONAL PUPPETS OF FLORIDA, INC.

Principal Place of Business

125 INDUSTRIAL LOOP. SUITE
ORANGE PARK FL 32073

Mailing Address

PO BOX 2023
ORANGE PARK FL 32073

Business “

“ITR ENDER UL e

3. Mailing Address

Suite, Apt. #, etc.
Sete (33

Suite, Apt. #, etc.

FILED ]
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90036 019 ***150.00

I VLR

0O NOT WRITE !N THIS SPACE

L

Tax filing requirement and elects to do so.
(See criteria on pack)

it 1@ '@ I City & State 4. FEINumber  5O-1786938 Applied For
Qém e QA{-\-‘\ F 1 Not Appiicable
= Zip Covntry, a Zip Country I { Stn ; $8.75 Additional
artificale.o Desired *
3'?'\.07 3 \3 SA‘ tl tificat tus Desire M Fag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMAN, WIELLIAM A,
Street Address (P.0. Box Number is Not Acceptable)
125 INDUSTRIAL LOOP, SUITE C
ORANGE PARK FL. 32073
City Zip Code
sty FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.
SIGNATURE
. Signatura, typed or prinled nams of ragistered agent angd titla if applicakbla. (NOTE: Registered Agent signature required when reinstating) DATE
' N e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRELTORS IN 11 -
TTLE STD [ Delete TILE Change [ Acdition 5
NAME ACKERMAN, DELORES J. NAME S¥a¢ TBrasToL TRAY LAKEG S, g
sTREET ADDRESS | 7749 ANDES DR STREET ADDRESS |~~~ AQ-“S_,Q)NI\\ N Y:‘h 3
CITY-ST-ZIP JACKSONVILLE FL 32244 CITY-ST-21 ) \31:'* “?’( 'e\?l
e PD [ Deiete TILE W Crange [ Addition | €&
NAME ACKERMAN, WILLIAM A. NAME S 3y PR ‘-'1}\\} WANG S. ©
sReeT ADDRESS | 7749 ANDES DR STREET ADDRESS | =g A Q‘\Qs‘a NU \o ) \Pf

Joomvszaae | JACKSONVILLE-Fl-89244 — . oo st Lot T DNT
TILE [ oelets TITLE - Ochangs [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE [ pelete I TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CHTY-ST-2P
TILE 1 pelete TLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily 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 mads under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

f"“.":'keempowemd\&\,\_ i A A%\ cp\Q-’Z.(n_\‘(%\Qﬂ

changed, or on aniitjbme;n with an add, . wit
SIGNATURE: ‘MMMQ AN

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




