2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L59947 — e Jan 11, 2001 8:00 am
Sy e - Secretary of State
ME-TOO, INC. -
_ 01-11-2001 90010 040 ***150.00
Principal Place of Business Mailing Address
2229 GIRCLEWOOD DR 2229 GIRCLEWOOD DR
SARASOTA FL 34231 SARASOTA FL 34231 - -umMU L
Suite, Apt. #, etc. Suite, Apt. #, etc. -, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0177825 Applied For
© |Net Applicable
The T [eGouny ol e e e Gy e e of Sl Desied. [ $0+79 Adeitanal™
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
;vzgg%?RgLsEWOOD DFi Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231
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
Signaturs, typed or printed name of registered agsnt and titte it applicable. {NOTE: Registered Agent signatura required when reinstating} CATE
. L _ . 1"
9. ihws;:lprporallgn is eh‘glbﬁg tol selltlstty(;ts Intangible At Fl:.nE Nowil! FFEE IS. $15ﬂ.:50 . 10. Election Campaign Financing $5.00 wMay Be
ax filing requiremant and elects to-do So. er MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0O Addedto Fees
(See criteria on back) ‘ a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T Delete e Ol chenge [0 Adgiton | S
KAME WOQDS, JANET L NAME =
STREET ADDRESS | 2229 CIRCLEWOOD DR STREET ADDRESS 3,
CITY-ST-2IP SARASOTA FL CITY-ST-7P b
o
e DST [ Defate TITLE O chenge [ Addition | &
N WOODS, RICHARD S . HAME
 STREET ADDRESS 2999 CIRCLEWOOD DR STREET ADDRESS
ory-st-ap | -GARASOTA-Flecce " 7 —— 7m0 -~ o~ o L OY-STDP: p L e — -
THE [ Detete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-2IP CITY-ST-2IP
| e ‘ O Delete TILE [ cChange [ Addition
NAME NAME ‘
‘ STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TN [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE , ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hersby certify 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
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr 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 attachment with an address, with all € empdwere: /
SIGNATURE: ___/i e Ao, Y00 [ Gupt) G2 |
SIQﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s /  Dae ‘ 4 ‘dayllme Phone #




