FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M64360 Secretary of State
05-05-2003 90250 026 ***150.00

1. Entity Name

UNCLE HENRY'S, INC.

Principal Place of Business Mziling Address
P.O. BOX 1425 P.O. BOX 1425
BOCA GRANDE FL 33921 BOCA GRANDE FL 3392t

M — WAL NSRRI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65 00 Applied For
21 160 Noet Applicable
i t Zi Count ini
i Country . ® euntry 5. Certificate of Status Desired a gese'gsq lﬁ?g&honal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

1+

FARR, EARL DRAYTON, JR.
115 W. OLYMPIA AVE. ~

Straet Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

— City FL Zip Code

8. The above named antity submits this statemem for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent. |

i
SIGNATURE N
Sjgnature, typed or printed name of registesed agent and tile it applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . i o
After Mgy 1,2003 Fee will be §550.00 Rt Gt D1 ey 80
Make Check, Payabie ‘1o Florida Department of State
10. o OFFICERSAND IRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD5 o [ pelete TITLE [ Change [ Addition
NAME VANECLIEF, MARY ANN NAVE
sTReeT aboress 7126 EAST 56 ST. I STAEET ADDRESS
ov-st-ze | NEW YORK NY CITY-§7-2IP
TLE vPD . 3 Delete T O3 Change (] Addition
NAME ‘HALL, VALERIE 3 NAME
sthee aooress | 7181 COLLEGE PKWY, STE 38 STREET ADDRESS
CiTY-S1-2IP FT. MYERS FL 33007 i+ CITY-ST-2P
TMLE AVP 3 pelete TITLE O Change [ Addition
NAME BIGGS, VICTCR NAME
STREET ADORESS | 5800 GASPARILLA ROAD STREET ADDRESS
GITY-ST-2IP BOCA GRANDE FL CITY-ST-21P
TILE [ oelete TITLE i Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12, | hereby certify that the informaticn suppiied with this filin é; 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it rmade 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 807, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmegt with an adgress, yﬂ other likg g Gyrowy red,
SIGNATURE: __///g Vil 73043

SIQ’NA‘I’UHyAND TYPED OR an'rsn NAME OF SIGNINJs OFFICER O DIRECTOR Data DGaytime Phone #

. AY 8%9390

. CR2E034 (10/02)



