2001 UNIFORM BUSINESS REPORT:{(UBR) FILED

DOCUMENT # PO0000030959 Mar 01, 2001 8:00 am
A Secretary of State

IGGLES, INC.

G L ! 02-06-2001 90299 045 ***150.00
Principal Place of Business Malling Address

15628 ELDORADQ DRIVE 19628 ELDORADO DRIVE

EYSTIS FL 32726 EUSTIS AL 32726 6 3 62 b

SRR G

Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address IIII""’ m "‘

‘oo £ ("\Qm_)r\m\m

" Suite, ApL #, elc.

City & State City & Stale 4, FEINumber [ \ Applied For
(!QS\'\'} F‘ — 5 “ - \ Not Applicable
L4 Courtry Zp Country 5. Conificate of Status Desied (] $0-79 Additional
3 2 q 3\0 L\S Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
olmmns e Thema am e s T M T meR I YT N Nim_e .- STt i e - = . o memame .
COLE, SHARO
Streat Address (P.O. Box Number is Not Acceptable)
28725 TAMMI DRIVE
TAVARES FL 32778
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisleréd office or regisiered agent, or both, in the State of Florida.
SIGNATURE -
Signature, Typed of printed name of Isgiatered agant ang tile if appiiatis. (NOTE: Regictared Agent signanhre raquired wheh reinsiating) DATE
9. This corporalion is eligibia to satisly Its Intangivle FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 80
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee wili be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O petets TLE Dlchange [ addilion | S
NAME KENDALL, PAMELA J NAME : S
smeTaDoaess | 19628 ELDORADO DRIVE SINEET ADDRESS 3%
cmv-sr-2¢ | EUSTIS FL 32726 Crry-S1- 29 g
me D [ Detets e O Crarge {1 Adiion | &5
NAME COLE, SHARON A NAMIE .
smreeT aponess | 28725 TAMIAMI DRIVE STREET ADDRESS
orv-s1-2¢ | TAVARES FL 32778 cirv-§1-2¢
TITLE (O Delets TIIE O change [ Addition
| e —- .- - - NAME .. -t
~ STREED ADDRESS” - - . — == Q= STREET ADDRESS - < N
CITY-51-71F CrY-ST-21P
TITLE O Detese TME Ochange [ Addition
NAME NAME
STREET ADORESS ' STREET AODRESS
CITY-8T-21P CITY-ST-21>
Tme 3 petete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2P
e 3 Delete TME [ ctenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-21P CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal erfact as if made under oath; thal | am an officer or direclor
. of the corporation of the receiver of rusies empowered 1o execute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l
changed, or on an attachmens with an address, with all other like empowered.
SIGNATURE: yﬁaz\% A. Gt 4 hayon A Lole 3N 352-35735/5
7 SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone ¥




