FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entiy Name POO000007561 04-21-2003 90502 012 ***150.00
AL'S NO E.BULL - PICK & PULL, INC.
Principal F;face of Business Mailing Address
4809 PREYMORE STREET — 4301 PREYMORE STREET
QSPREY FL 34229 b OSPREY FL 34228
2. Principal Place of Business 3. Mailing Address Hll""l '“ ||u! "l" m" III“ "m"'” "””I““I”' I”" ”Il '"’
Suite, Apt. #, etc. Suite, Apl. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For )
65-0983890 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Actdress of New Registered Agent

Name

~GLUECK, ALBERT WILLIAM 1 Street Addrass (P.O. Box Number is Not Acceptable) o
4801 PREYMORE STREET

OSPREY FL 34229

City FL Zip Code

8. The abave named enli‘ty'éubmits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
g Signatura, typed nrprinlad name of registerad agent and title it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
'FILE NOW!Y - FEE IS $150.00 o
- : 9. Electi Fi i
After May 1, 2003 Fee wil be $550.00 ot Funs oo O Aot o rane
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TIPS 1 Delete TITLE 3 cChange [ Addition
NAME GLUECK, ALBERT WILLIAM Il NAME
sTReeT ADORESS | 4801 PREYMORE STREET STREET ADDRESS
CITY-S$T-ZIP OSPREY FL 34229 CITY-$T-2IP
TILE VPT - [ Delete TE [ Chenge [ Addition
NAME GLUECK, ALBERT WILLIAM JR NAME
stREeT ADDRESS | 4801 PREYMORE STREET STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
TILE VPST T Delete TIMLE T Change [ Additicn
e GLUECK, DIANE " - I B -
STREET ADDRESS | 4804 PREYMORE STREET : STREET ADDRESS
CITY-ST-ZP OSPREY FL 34229 CTY-5T-1P
THLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 elete THLE [ change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - §T-2iP
TITLE [ palete TITLE [ Change [0 Addition 1
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supphed with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicaled on this report or supplamental reporl 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 [ees ver or trustee =] Igowered to execute this report as required Hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap-aiiaghm .«-—f'" Il ather like empowered.

O e Gonecks parm 18 PRl | Q5555

SIGNATURE
(\@mruna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 0E82SS0

CR2E034 (10/02)



