2001 UNIFORM BUSINESS REPORT (UBR}) FILED

| .
DOCUMENT # PO0000007561 Jan 26, 2001 8:00 am
1. Entty Narmo Secretary of State

AL'S NO BULL - PICK & PULL, INC. ry
) s 01-26-2001 90101 012 ***150.00
Principal Place of Busginess Mailing Address
4809 PREYMORE‘STREET 4609 PREYMORE STREET
OSPREY FL 34229 OSPREY FL 34228 [CRTRVEVRTEVEVEV
TR v AR RN
l 4807 Proymons Stacet
Suite, Apt. #ti eic. Suite, Apt. #, elt. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. OA/?/zey FL _65-0983890 Not Applicable
Zip Couniry ?2229 (é‘}z;;try 5. Certificate of Status Desired | ?g-gesq tﬁ::giétional
- | 6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent e
| Name . i
BLUECK, ALBERT WILLIAM it | Glueck, Allent [lilliom I1]
4809 HREYMOHE STREET Street Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34229
' 4807 Preymore Street .
oty Qsprey FL z|p§32a§29

8. The ahove na:me antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT /. Abbent llillaim Glueck IIT 771 January 2007
Si ‘nature, typed or printed name ol fegistered agsnt and litlg if epplicable (NOTE: Registerad Agert signature required when rainstating) DATE
\
i i iqi isfy i i m
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. O Added to Fees
{See criteria on back) iJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 3 pelete TITLE P78 [ change [ Addition
NAME NAME , .
STREET ADDAESS swerrrooness | Abbeat William Glueck LI
CITY-ST-ZIP CITY-ST-21P 4807 P/Legmofze. Smeﬂf—
TITLE [ pelete TITLE (l‘/fi/;f;ey Tl J3ec? [ Change (] Addition
NAME NAME
STREET AODRESS sheeraookess | Albend William Glueck an
OY-ST-21P CITY-ST-ZP 4807 Preymone Street
T = = O] Derte TmE A-Usprey FL F4707 - . [ Change [ Addition- |/
NAME NAME
— VR/SAT
STREET ADDRESS STREET ADDRESS D-L(U’LQ g EU_Q Cjﬁ
TY-ST- ¥-ST-21P
:ITT:E - O nel :::LE 807 P reymore Street O Crange [ Adition
elate

A \E Osprey FL 34229

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TLE [ pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-218

TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LIFY-S5T-2IP ] om-st-ze

13. | hereby certify that the Infarmation 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the eroryustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or Tn & ress, with all other like empowered.
Q’ o Diane Glueck VP 17 Januany 2007
SIGNATURBSSE T S 2ot el o) Jamary
‘ w URJAND TYPED CR PR?TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

| /

CR2E034 {10/00)



