2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004152

1. Entity Name

MISS RODEO FLORIDA, INC.

JAY FL 32565

Principal Place of Business

4821 DIXONVILLE RD.

Mailing Address

4821 DIXONVILLE RD.
JAY FL 32565

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

t

Suite, Apt. #, etc.

K

FILED

Secretary of State

05-20-2002 90080 004 ****70.00

I

I

N

DO NOT WRITE IN.-THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State ﬂ City & State 4. FEI Number Applied For
A\ - e - ... = |+ Not Applicable |
- Zipm 7 T TCountry T Zip Country " . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
treet Address (P.O. Box Numaer is Not Acceptable
THOMAS, PAULA F s ress (P.O. Box umoer prable)
4821 DIXONVILLE RD.
JAY FL 32565
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titie if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

May 20, 2002 8:00 am

10. OFFICERS AND DIRECTCRS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ oelete THLE Ochange O Addtion | S
NAME THOMAS, PAULA F NAME |- e
STREET An0Ress |4821 DIXONWILLE RD. STREET ADDRESS 8
omv-sT-2P | JAY FL 32565 CITY-ST-2IP 137 Y
TITLE VD [ Celete TITLE [ change [ Addition é':_; _
HAME TERRY, LADON NAME

~ STREET ADDAESS.{ P, (1. BOX 1058 — - - - — e STREET ADDRESS — e .. . e -
cmv-5T-2P | BRANFORD FL 32008 CiTY-5T-ZIP
TNLE SD O Dalste TITLE [ Change [ Addition
NAME KENT, NANCI L NAME
STREET ADDRESS |4821 DIXONVILLE RD. STREET ADDRESS
omy-s-2¢ | JAY FL 32565 CITY-ST-ZIP
TITLE D O Celete TTLE [ Change [ Addition
NAME MCMANUS, JANIE R NAME
STREET ADDRESS {1660H NE JAX. RD. STAEET ADDRESS
ov-st-2P |QITRA FL 32113 CiTY-ST-2IP
TITLE D O oelete TITLE [ change [ Addition
NAME Fihona s H--RoOY NAME
STREETADDRESS | ¥ 8 A/ Dikamwiife Rd STREET ADDRESS
CITY-ST-ZIP Yuv FL / 32505 CITY-ST-2IP
TITLE ! . [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cmy-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed,

SIGNATURE:

or on an attachment

trusiee empowered to execute this report as required by
addresg, with all cther like el

n

d{:ln@ﬁ? =il

does not qualify for the exemption stat
accurate and that my signature shall have the same legal effect
Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Chanpter 617,

ad in Section 119.07(3)(i), Florida Statutes. ! further certily that the information

as if made under oath; that | am an officer or director

4'9S'di-- TR b75-£387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #

*




