2001 UNIFORM BUSINESS

FILED

% |

'REPORT (UBR)

DOCUMENT # F78554

1. Entity Name

OVERALL MANAGEMENT, INC

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91558 007 ***150.00

Principal Place of Business

1074 SEASIDE DR.
% MARY WEISS (P.0, BOX 971}

CRYSTAL BEACH FL 34681 us

Mailing Add

PO BOX 971
CRYSTAL BCH FL 34681

ress

lI ML

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE'Number  RO-2105748 Applied For
Not Applicable
Zi Coun Zi \ i
P try P | Country 5. Certificate of Status Desired ] $875 ﬁfddmonal
| Fee Required
6. Name and Address of Cutreni Registered Agent 7. Name and Address of New Registered Agent

' Narne

_PRICE, BILL ____
29605 US HWY 19 N

- e —

lo—

o e

Street Address {P.QO. Box Number is Not Acceptable)

CLEARWATER FL 34621
City FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o1 printed name of registered agant and ttie if app!icﬂb\ei‘ (NOTE: Registerod Agent signalura requitad 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 Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P ] Doleta me O Change [ Addition | 3

NAME WEISS, MARY NAME =

streeT ADoRESS | 1074 SEASIDE DR. STREET ADDRESS 3

CITy-51-2IP CRYSTAL BEACH FL CITY-S1-2IP &
o

TILE v [ pelete TITLE Ol Change [ Addition 5

NAME WEISS, BARRY NAME

sTReer aDDRESS | 1074 SEASIDE DR. [ STREET ADDRESS

Y- ST-2IP CRYSTAL BEACH FL | CITY-ST-2IP

TME VP ' Dalete TITLE [ Change [ Addition

HAME WEISS, JEREMY ! NAME

STREET ADCRESS | 240 W 75TH STREET : STREET ADDRESS

omv-sT-2P | NEW YORK NY 10023 CITY-8T-2P

TILE O Delete TIME [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-7IP

TITLE " Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP e CITY-ST-20P

13. | hereby certify that the information supplied y
indicated on this report or supplemental repd
of the corporation or the receiver or trusiff
changed, or on an attachment with aryh

SIGNATURE:

gfigered to exedy lhl
9 h

i for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
f and ghat my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and gpat mg name appear%thIO)i 11 or Block 12 if

VP 31 (ol 2346503

SIGNATURFAND TYPED OR PRINTED NAME OiT

SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




