2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G01985

1. Entity Name

SYMBOLD, INC.

Principal Place of Business Mailing Address

20268-3 EASTBOURNE WAY

ORLANDC fL 32812 ORLANDO FL 32812

2028-3 EASTBOURNE WAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90049 016 ***150.00

N

MO LA U0

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59’2229673 Applied For
Not Applicable
n 4 - T C— . = - .
Zip Country Zip Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SYMBOLD, JOHN
2028-3 EASTBOURNE WAY
ORLANDO FL 32812

Street Address (P.0. Box Number is Not Acceptable}

City

FL . Zip Code

e L T Y
¥ ature, typed or printad name gi#bgistered agent and tatlaﬁ'appi){ab\e.

(NOTE: Ragistered Agent signature required when remnstatng)

DATE

9, This corporation is eligible mégsfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) %

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added fo Fees

10. Election Campaign Financing
Trust Fund Contribution. O

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13 .
TITLE P O Delete TILE [ change [ Addition goz
HAME SYMBOLD, JOHN NAME 2
STREET ADDRESS | 2028-3 EASTBOURNE WAY STREET ADDRESS 3
GITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP E

-~ TILE [ Delete TIME [ Change [ Addition 5

et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o . B .. ) cimv-gr-zp B .
TITLE [ Delete TTLE [JcChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CIY-ST1-71P CiTY-ST-2IP
HTLE [ Delete TITLE [J Change  [J Addition M=
NAME NAME .
STREET ADDRESS STREET ADDRESS PE
CITY-ST-2IP Cry-ST1-2IP E ,
TITLE O delete TILE []Change [ Addition z
NAME NAME 7
STREET ADDRESS STREET ADDRESS i
ClTY-ST-ZIP CITY-St-21P : g:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation R
z d gtcurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director 1
hja repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supplemental geport is
of the corporation or the receiver or tursk
changed, or on an attachment y A

/ /T/ﬁ/

SIGNATURE:
/

SIGNATURE AND TYPED OR pm}';{n NpfiE oF 5|/0’N|NG OFFICER OR DIAECTOR

Daytime Phone #

v fae
I’/ l/)

rd



