2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

APRIL & EZZIE, INC.

DOCUMENT # POO000013227

Principal Place of Business

1501 B GRAPE ST.
TALLAHASSEE FL 32203

Mailing Address

1501 B GRAPE ST.
TALLAHASSEE FL 32303

FILED

Feb 03, 2001 8:00 am

Secretary of State

02-03-2001 90070 038 ***150.00
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yrj‘ngipal Place of Business (ygﬂing Address S I |||||||’ |” ||||
L 15 Timbelons Pt 41l Crestview AU
Suite, Apt. #:E?é- S . ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U l
City & State _g_Lt_&Sﬁe f:(_ 4. FELNumber Applied For
‘]'t?l lalha<See FL ‘ a 'q{/lQLSS& gL — 3&95&; 7‘—/ Nol Applicable
—j:i ; e . Cmum% I—?' ép:lBDB Coﬂtg ~ 5. Certificate of Status Desired O Eese'ggqlﬁ?;g“o”al
~<O 1 o 6. Name and Address of Current Reglstered Agent (_‘_ Name and Address of New Registered Agent
.. N - T -
GOLDMAN, EVA T IVa  Gdldyngi
! ST StrfeL?ddress (P-O. Box Number is Not Acceptatﬁ
}501 B Ggggg ST s 1 restreds #Aie
Ci i
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8. The above named epti

its this statement for the purpose of changing its registered office or registered agent, or both, i‘n the State of Florida.

J 30 ¢f

{NOTR Registerad Agent signature required when reinstating)

CATE

SignaM. Iyryor printed name of registered agent and tite if applicabla.
L~ FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election

Campaign Financing

Trust Fund Contritsution

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS —_ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE -Pf‘ P Mange [C] Addition

NAME GOLDMAN, EVA NAME E Ve Gold g

stheeT a00Ress | 1501 B GRAPE ST, srecrioness | 14 o Crestriew ALe

orv-sT-2P | TALL AHASSEE FL 32303 CITY-ST-ZIP T o\ lega_( . FC 2)’28&3

TLE 1 celete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-71F

mE {-] Delete TITLE [ Change (] Addition
“NaME oS e T e e NAME T . _

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2P

TILE L] Delete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TILE [ change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2'F CITY-S81-2IP

changed, or on an attachment with an geldress,

SIGNATURE:

Yol

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

Date

Daytime Phone #

:

CR2E034 (10/00)



