2001 UNIFORM BUSINESS REPORT (UBR) FILED

k3 .
BOCUMENT # 692062 Apr 26, 2001 8:00 am
b
e ecretary of State
OODLES ENTERPRISES, INC.
04-26-2001 90107 031 ***150.00
Principal Place of Business Mailing Addross
P.O. DRAWER 837 P.O. DRAWER 837
STUART FL 34955 STUART FL 34995 L U U 5 2 4 2 0
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & Staie 4. FEI Numbaor 59_21 19603 Applied For
Not Applicahle
Zip Country Z Courtr iti
’ ¥ P v 5. Certifcate of Status Dasired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ATKINSON, DENISE —
Street Address (P.C. Box Number is Not Acceptable)
5015 SW SAVAGE STREET
PALM CITY FL 34990
City Zip Caode
8. The above named entity submits this statement for the purposc of changing its registerad office or registered agent, or both. in the Stato of Florida.
SIGNATURE
Signature, ypao or or ~ea neme of registe ad agent anc wle of applicatilc, (NOTE: Registared Agen: sighatire rec.ired whes ré 7528t ngl 2ATE
Thi S e e e st N LEONOWHT FEE IS 8E0.D . o )
9. %husfc‘prporat.:lm is ehtgwoj t\‘. se;t.sfy(wj\s Intangible g ‘Vr,%; ;|31 FE i\};ns 15::;.?0 w0 10. Electon Gampa'gn Financing $5.00 May B
. men GCTS b E AT : 01 Fee will be 358 . . - y
axting requm?fneh NG elEcts 1o do sa AU HIL 0 3 Trust Fund Contribuzion, ] Added to Fees
{See criteria on back] O Haly 2 to Depariment of Siaie
it. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DiRECTORS 1N 17
M PD ) Delete TIILE [ Crange [ Additan g
Nz MILLER, EDWARD W. HAE =)
STREFT ADDRESS 5205 SW 69TH ST STRELT ADDRESS g
ory-§7-219 GTY-5T-21° S
PALM CITY FL 0
L 1 pelete TTLE (] Coangs L] Additicn g ]
NAME HAME
A STREET ADGRLSS
SITY-8-41P CilY-54-41°
MITLE [ peete TiTLE (I Charge [ Adeien
MANE NAME
STREET ADDRESS STREET ADGRESS
CIT¥-57-2IP GiTy-57-71
TT.L O peiete THTLE [ Change ] Addiven
NAMZ FAME
STREET AZDRESS STHEET ADTRESS
CITy S1-21P CiTY-57-212
TiTLE [ Desete IILE [ Change  [] Additen
HAKE hAIL
STREET ADDRESS STRECT ADCRESS
CITY. ST 2 CiTY-§7-217
TITLE O Decte TITLE O Grange [ Additon |
NANE MAME
STREET ADOAESS STREZT ADDRESS
LY ST-AIP CITY-87- 2P
13. | hereby certify that ihe information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the informat on
indicated on this report o supploemgntal report is true and accurate and that my signature shall have the same lega: effect as If made under cath; that | am ar: officer or director
of the corporation or the recear of trustee empowered to execute this report as required by Chapter 607, Florica Statuies: and that my name appears in Block 11 or Block 12 if
changed. or on an attagh an address, with all ather like cr*‘powerz:'dto‘ / /
e .

<« SIGNATURE AND TYPED OR PRINTED NAME OF SIGNLW OFFICER OR DIRECTOR :")a:e D

wiore Paore #




