2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004718

1. Entity Name

S & S UNLIMITED. INC.

Principal Place of Business

22 MERTROSE WEST AVE.

#1680

COPLAY OH 44321

us

Mailiﬁg Address

202 MERTROSE WEST AVE.
P

COPLAY OH a4321

us

2. Principal Place of Business

202 /7%

ptrose (st Ave

3. Mailing Address

202 /) sitrose Mff At

Suite, Apt. #, elc.

fval

. /80

Sufl;e‘ Apt. #, etc.

5. /Eo

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90053 005 ***150.00

HUUQ'_"GHD

RO AR

DO NOT WRITE IN THIS SPACE

City & Stat Cityi & Siate 4. FEI Number Applied For
Cople., Vlid Copley, . SH 34-1297743 Not Applicabie
Zp | 7 Courtry zpl 77 Country 0 $8.75 Additionat

Y32/

ys,

32/ US|

. - Desi
5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SMITH, MICHAEL K
100 ANCHOR DR

#74

KEY LARGO FL 33037

Narne

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

City

FL Zip Code

8. The above named entity submits this staternent for the purpﬁse of changing its registerad office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable,

{NOTE: Registered Agent signatura requirad when rainstating) DATE

FILI NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . : .
Tax tilingprequirement%md slects to do so. " After MAY 1, 2000 Fee will be $550.00 10 E:ig:lgzn%ag;ilr?;u::r?ncmg (I} fgj.ecu)dqs;‘:igs °
{See criteria on back) O Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE cP " Ooeete TITLE [JChange [ Addition

NAME SMITH, MICHAEL K ’ NAME

STREET ADDRESS | 100 ANCHOR DR STREET ADDRESS
CITY-§T-21F KEY LARGO FL CITY-ST-2IP
TLE VS O Deiete THLE O Change [ Additien

NAME SMITH, MARJORIE K NAME

STREET ADDRESS | 100 ANCHOR DR STREET ADDRESS

CITY-ST-2P KEY LARGO FL -y - CITY-ST-ZiP -

TITLE " I pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2e CITY-ST-2P

TITLE O pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P CITY-ST-2IP

TITLE O pelate TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-ST-ZIP

TTLE [ pelete TITLE [ change  [J Addition

NAME N T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate afid thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyje 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other jiké

SIGNATURE: X %W Y

| nrang
oot
|2 NI S

2

SIGNATURE AN TYPED ORPJN TED NAME OF SIGNING OFFICER OR DIRECTOR
- )

Dste Daytime Fhane #

CR2E034 (9/99)



