| |
2002 UNIFORM BUSINESS REPORT (UBR) ZEI;ILED |
Ma 2002 8:00 am:
. }
DOCUMENT # F96000005466 Senrot,
1. Exiiy Name ecretary of State .
MUTTS & MITTENS, INC. 05-28-2002 91783 006 ***150.00
Principal Place of Business Mailing Address
820 SECOND ST NORTH 820 SECOND ST NORTH )
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34655 i }
2. Principal Place of Business 3. Mailing Address L S |
Shme 45 Bbove. | Some 458 Hbsve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
52 1841370 Not Applicable
Zip J;:ﬁntry Zip Country - , $8.75 additional
M/e//d..s 5. Certificate of Status Desired | Feo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' 7 Name = e
SEDLACEK, PAMELA Street Addrass {P.C. B rfll// ﬁ is Not Accepiable)
ree res: .G BoxX Number 15 NQU ACCepia
110 CRESTWOOD DR
SAFETY HARBOR FL 34695
City FL Zip Code
8§, The 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 or printad name of registered agent and litla if applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. =~ [J Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11 .
i DPS OJ Delete e Clcrange O Addiion | 5
NAME SEDLACEK, PAMELA NANE 8
seer aooress (110 CRESTWOOD DR STREET ADDAESS §
CITy-5T-2IP SAFEI-Y HARBOR FL 34695 CITY-ST-2iIF %
— 1
TLE T . O Delete TILE Ol change  [J Addition | O
HAME SEDLACEK, RICHARD NAME
sweerapoaess |110 CRESTWOOD DR STREET AUDRESS
orv-sr-ze  |SAFETY HARBOR FL 34695 CIY-5T-2P
LJE v e, 1Dt | TRE_ —_ OlCoange 1 Addtion
NAME SEDLACEK, CHRISTOPHER E NAME
street anoress {110 CRESTWOOQD DR STREET ADDRESS
orv-si-zp [SAFETY HARBOR FL 34695 CITY-ST-7P
TIMLE 3 elete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, GITY-ST-7IP
TITLE ' O petete TITLE .. [ Change [ Addition”
B e NAME . '
STREET ADDRESS ) STREET ADDAESS . . !
fry-§p 0 T T T EITY-5T-2IF ‘~' '

changed, or on an attachment with an

SIGNATURE: X SIG,

iy
gL

_n.:ﬂ

"y -1

13. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
~ indicated on this report or supplemental report is true angd accurate and that my 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 trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and
ress, with all other like egnpowered.

that my name appears in Block 11 or Block 12 if

xftd.  p-L6IU

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toate 7 Daytime Phona #

¥




