2001 UNIFORM BUSINESS REPORT (UBR)

#. Entity Hame

PORT POURRIS, INC.

DOCUMENT # PO0000009805

Principal Place of Business
2832 1/2 BEACH BOULEVARD

‘| GULF PORT FL 33207

Mailing Address

2832 1/2 BEACH BOULEVAR)
GULF PORT FL 33707

2. Principal Piace of Business

3. Mailing Address

Suite. Apl. #, ete.

Suite, Apl. #, elc.

514

FILED

Jun 08, 2001 8:00 am

Secretary of State

05-14-2001 90079 021 ***150.00

L

[

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
50 b Al LO7 Not Appiicable
Zp Country Zip Country 5. Certificate of Statua Desired ] ?eaegesqﬁtbna‘
6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Nams
- WAN JORF, MICHELE Streat Address (P.O. Box Number is Not Acceptable)
2832 1/2 BEACH BOULEVARD
GULF PORT FL 33707
City FL Zip Code
8, The above named entity submits this Statement for the purpose of changing its registered office or registered agenl. or both, in tha Stale of Fiorida.
SIGNATURE 7 _ .
SiGnanire, [yped or printed Name of reg s agoent and title i applicable, {NOTE: egistered AQen sigranse requred when renatating) DATE
|- 9.-This comoration is eligible.to satisfy its intangibte. | --. =~ ~FILENOWI! FEEIS $180.00 . .. < | o~Fiaciion Campaign Financing $5.00 wmay Be
Tax filing requirerment and g'ects 10 do sc. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See crileria on back) 0O Make Check Payabl:: to Department of State
11. -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TITE D - I Delete LE : {JChangs [ Addition
NAME MANGELSDORF, MICHELE HAME
STREET ADOAESS | 2832 1/2 BEACH BOULEVARD STREET ADDRESS
CImY-S1-2P GULF PORT FL 33707 CIrY-ST- 2P
une [J Delete TIILE O Crange (L] Addition
HAME NAME
STREET ADDRESS ~ [ SIREET ADDRESS
crry-SI1-79 ’ CIY-ST-1P
TILE [ Datete TITLE O change [T Addition
NAME NAME
STREET ADDAESS _ ' _ e STRESTADDRESS | _ . . R - - -
CIFY-ST-2IP ' cry-ST-2P ) i
TE [ Datete ! TLE [ change 7 Addition- _'
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P ciy-S1-29
ME [3 Detete HILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-IP GITY.5T-2IP
TLE O oeles TLE Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST1-DP CIy-§1-21p

indicated on this repon or supplemental report is true
of the corporation of the raceiver of trusiee empow

13. | heraby certify that the information suppliad with this filing does not qualify for 1@ exemption stated In Section 118.07(3)i). Florida Stanes. | further cenify tha the information
accurata and that my signature shajl have the same legal € 4
ared to execule this report a: required by Chapter 607, Florioa Stahstes; and that my name appears in Block 11 or Block 12l

changed, or on an attachmani with an address, with all other ke empowered,

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

CR2E034 (10/00)




