2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J47158

1. Entity Name

THE CARPETBAGGERS, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90105 037 ***150.00

Principal Place of Business Malili

105 LEITNER COURT

105 LEITNER COURT

ng Address

BRANDON FL 33510 BRANDON FL 33510
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KQ-9745380 Applied For
Not Applicable
zip  Country Zip Country " - $8.75 additional
. - - - 8. Certificate.of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . Add Box N A I
105 LEITNER COURT W e Nt T A Y - A
BRANDON FL 33511
Prandon Fia - 33510
City FL I Zip Code

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[-i06-Zoo |

MAM E. /NAan Ff)fer_%.cbew

Slgna urs typed or prmte ‘name af reglslered ggent snd tilla it applicable.

{NOTE: Registared Agent s ra required when reinstating) DATE

7 . '
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects te do go.
{See criteria on hack)

Make Check Payable to Department ot State

FILE NOW!!! FEE IS $150.00 -

After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Fnancing

Trust Fund Contribution.

$5.00 May Be

[J  Addedto Fees

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

TILE DP T Delets TITLE FResiperr [MThange [ Addiion
NAME SCOTT, JACK N NAME DBAcstoes & AAvEanO

street aoDRess | 105 LEITNER CT STREET ADDRESS joS LEITNER Covrd T

orv-5T-2¢ | BRANDON FL GITY-S1-2P “ean dom Fi 33510

TITLE DST %kt TITLE [ Change [ Additicn
NAME SCOTT, GRADY C NAME

sTaeeT aboaEss | 2507 E STANLEY MATTHEW STREET ADDRESS

crv-st2P | TAMPA FL i _ CITY-S1-2IP i

TiTLE ' O Delete TIE © [Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2IP GITY-ST-2IP

TITLE [ Delete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7IP CITY-ST-2P

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P OITY-ST-ZP

13. | hereby certify that the information supplied with this filin
incicated on this report or supplemental report is true an
of the corporation or the receivar or trusie
changed, or on an attaghment with an &9

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
bss, with all other like empowered.

f)ﬁ)dOA!QA Emdqﬂvo ?.,sz‘ J=16-Zeot )- $3-Lyd-1455

ED NAME OF SIGNING OFFICER Of DIRECTOR

Dats Daytims Phone #

0333379

CR2E034 (10/00)



