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UNIFORM BUSINESS REPORT (UBR)

JCUMENT # 82774

P Yy
filily MNaiie

rIREWORKS USA, INC.

Princtpal Pltace of Business

17033 N. CLEVELAND AVENUE
NORTH FORT MYERS FL 33903

Mailing Address

17033 N. CLEVELAND AVENUE
NORTH FORT MYERS FL 33903-1417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90133 033 ***150.00

[ BT R

EIRECEREAERIDAAN

DO NOT WRITE iN THIS SPACE

“

I

| Applied For

City & State City & State 4, FE!| Number 65 0
198080 Not Applicable
i . C i alt . it
Zip ountry Zp Country 5. Centificate of Siatus Desied ~ [J 9079 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANK, HELEN Street Address (P.O. Box Number i§ Not Acceptable) -~ - -

17033 N. CLEVELAND AVE
N. FT. MYERS FL 33903

City

Zip Code

FL

’

Qud-

SIGNATURE

8. The above nam d e?ﬂity subm‘tamsg\aiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/’/ £ Am 7//h) K

///L/n ¢

;glgnsture, typad or prled name of registered agent and el 1 abph‘cabfﬂ. (NGTE: Ragistared Agent signature requinad wher reinstatingt

17 T /DATE"

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE i$ $150.00

7

Tax filing requirement and elects 1o do 6.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See critaria on back) ; Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE DPST 3 Delete T O Change [ Addition | &
HAME TANK, HELEN NAME 2
streeT apoRess | 17033 N CLEVELAND AVE STREET ADDRESS %
GITY-S7-7IP N FT MYERS FL 33903 CITY-ST1-2P w
TIE O Delete TITLE O Change [ Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-11P . .
TITLE T petete TITLE 3 Change ,
NAME NAME ’
STREET ADDRESS STREET ADDRESS ) .
CTY-ST-2ip CITY-57-2IP - -
T 1 Delete e O Chénge [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS J
CITY-51-21P CITY-ST-7IP ‘
e O Detete TITLE (] Change [ Addition
NAME NAME /
STAEET AGDRESS STREET ADDRESS ' '
CITY-5T-21P CITY-ST-21P
i [ Delete TME ‘Jchange [ Addition
NAME NAME
STREET ADGRESS STAEET AUDRESS
CITY-S$1-21P CITY-§7-2IP 4

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 1 19.G7(3)(i}, Florida Statutes. I further czriify that the information
indicated on this repo;]t orsupplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

///J a0
'/ Dale/

, Daytrma Phone #

Tor FT 7159
X

N



