N
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2002 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # N51256

Eniity Name

SUCCESSFUL CONCEPTS, INC.

v

/r

Principal Place of Business

Mailing Address

FILED
Jul 30, 2002 8:00 am
Secretary of State

- 07-30-2002 90376 019 ****70.00

1402 FOXDEN RO, 1402 FOXDEN RD.
APOPKA FL 32712 APOPKA FL 32712 123030
Suite, ApL. 4, elc. Suile, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. - - 59-3147061 - Not Applicable.
Zip Country Zip Country 5. Certificate of Staus Deskred x fg-;?q Addtiona)
: 6. Nama and Address of Current Regiatered Agent 7. Name and Address of New Reglsierad Agent
L o ] Name
HIGG]NBOTHAM, ALLEN M. Street Address (P.Q. Box NumbsrTs iot Acceptablaj . . "
1402 FOXDEN RD.
APQ 22
PKA FL City FL Zip Code
8. The Me named entity submits this statement for the purpose of changing is registered cffice or registered agant, or bath, In the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
[ Slonanrs, typed or printed narne of g istared agent and titis i apphcards, {NOTE: Registarad Agent signiturs requizad whan reinstating) DATE
| ?’ " After September 13, 2002,. 9. Elaction Campaign F_inancing $5.00 May Ba Mzke Check Payable to
- min. will be $236.25. Trust Fund Contriaution. Added to Feas Department of State

10,

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Deiete TE O Crange ] Agdition | 4

o HIGGINBOTHAM, ALLEN H. - A 2

STREET ADOAESS | 1402 FOXDEN RD. . STREET ADORESS 3

oni-ST-2° | APOPKA FL cirv-s1-2¢ g

TME D ' . ] Detete e O charge [ Addition | G

Mue | HIGGINBOTHAM, MARY L. N . e

STREETADORESS | 1402 FOXDENRD. ~ T T STREETADDAESS )

CITY-ST- 2P APOPKA FL CITY-ST-2#

dme_. . ID - O] Delete. TmE ) [ Change (7] Addition

NAME FAIRCLOTH, PAUL G. SR. NAME

STREET ADDRESS | 500 E §TH STREET STREET ADDRESS

CITY-57- 2ip ) APOPKA Fl. CiTy-S1-2P

113 O delets TILE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

LIy -51- 2P CITY-5T-2P

TE [3 Datete TmE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T. 2P CITY-ST- 2P

TmE J pelete e [crarge [ addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2P X CITY-5T-2P

12. | hereby certity 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
indicatad on this repon or supplernenial report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an afficer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other like ampowared.

SIGNATURE: AM7-4.42 4on.88¢-40'13

Data Dawytitre Phong #




