Y
[ ]
DOCUMENT #  K92611 May 27, 2002 8:00 am
1~ Enity Nare Secretary of State
FLO'S ATTIC, INC. 05-27-2002 90285 049 ***150.00
Principal Place of Business Mailing Address -
G/0 WILLIAM CM:LL . CJO WILLIAM CAYLL
1355 PALM AVENUE 1355 PALM AVENUE ] C .
WINTER. PARK FL 32789 WINTER PARK FL 32789 . PR SR I. .
- . - D\. . "
2. Principal Place of Business 3. Mailing Address i LR
Suiter Apt. #, etc. Suite, Apt. #, etc. DC NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59‘2962847 Not Applicable
Zip Country s Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
e ' . e & mem = e b e o T e e e = B - - .
""AYIJ" WiILLIAM Street Address (P.O. Box Number is Not Acceptable)
1355 PALM AVENUE
WINTER PARK FL 32789
- 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 printed name of registerad agent and title if applicabla {NOTE: Fegistered Agant signatura requirad when reinstaling} DATE
. . N PR . . . ' N
9. $h|sfﬁ;orporatu.3n is ehglbls tclw satusfy(;ts Intangible FlkﬂE NOWIH! FEE ISi $150.00 10, Election Campaign Financing $5.00 way Bo -~
ax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [J change [ Addition §
NAE CAYLL, WILLIAM A 2
STREET ADDRESS | 1355 PALM AVE. STREET ADDRESS §
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP H
- o
its VD [ Detete TITLE [ Change [ Addition } O
HAME HOBBS, DOUGLAS B. NAME
STREET ADDRESS 5525 LUNDSFDRD DR STREET ADDRESS
CITY-51-2IP ORLANDO FL GITY-5T-2IP
TLE [ Delete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS . Lo - e mz = = STREET ADDRESS-: EEL A = - B
CITY-5T-2iP CITY-5T-ZIP
TLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE {] Change [ Addilicn
NAME , NAME
STREET AGDRESS | . . STREET ADDRESS
oTY-ST-2IP e ) CITY-ST-2IP
TITLE Lol [ pelete TIME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuraie 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attactipent with an address, with all other like empowered
' RN AT VRG] 7: Sy \ A\
SIGNATURE: NG RV ‘ SEANS IR X (—\A\A\}\ Mem3o-0n MOV - FNS - \oe
SIGNATURE AND TYPED OR PRINTED NAM ROH GIRECTOR N Date Daytime Phone #




