2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00003161

1. Entity Name

10 IRON, INC.

Principal Place of Business

617 STETSON STREET
ORLANDOQ FL 32604

Mailing Address

617 STETSON STREET
ORLANDO FL 32604

2. Principal Place of Business

3. Mailing Address

Po. Box S40477

Suite, Apt, #, eic.

Suite, Apt. #, etc.

FILED 3
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90012 035 ***150.00

W

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number Applied For
Ovlando , Fi Ta-20(94E| Not Applicable
Zip Country Zi Country - ) $8.75 Additional
3 ﬁg QL.L u<. 5. Certificate of Stalus Desired O vk Requirecll lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRULLY, MICHAEL
617 STETSON STREET
ORLANDO FL 32804

" Tully , Michae|

Street Address (P.d. Box Number is Mot Acceptable)

@7 Stetoon SE

Y Ovlando

FL

12804

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )/)/’

Signature, typed or printed name of regis&md a#m and titte il applicable

(NOTE: Registered Agent signatwre required when reinstating)

4oy

¥ patEe

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on bagk) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE [ pelete TITLE Pre<ident /CEO ] Change (& Addition g
NAME NAME Michael Twlly e
STREET ADDRESS STREETADDRESS | G177 Stetson S+ 3
OITY-§T-2IP CITY-5T-2p Ovlando, FIo 32804 J i}
TILE 1 Delete TILE Chief Operat ‘g OfFicar [ Change ‘Addition %
NAME NAME Row Greisai
STREET ADDRESS sresronness | 331 Ev WhiteFrsh Rd.,
CITY-ST-7P CIrY-§T-2Ip Porvt WashingTon, WI 53074
| T e s e = e - e Dt - J-E . C et ,Ef:\g_.gq cial OFFicer. [ Change (M hddition
NAME NAME Gary Rav-die
STREET ADDRESS STREET AUDRESS | L71 :;[ W, Bewy Ave..
CITY-ST-2IP CITY-8T-2ip _ra"‘"P"- ; FL ERYA N
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME ] Detete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ip
TITLE ’ O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2p

13. | hereby certify that the infermation supplied with this filing does not gualify 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 Jegal effect as if made 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowerad.

Michael Tully - President

SIGNATURE: /]

¥SHGNATURE AND TVP{) OR Pnursn NAME OF SIGNING QFFICER OR DIRECTOR/

?‘,/3_/0: 07§99t 14T

Date Daytime Phane #

~o ]



