2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000037108 . - Mar 12, 2001 8:00 am -

1. Enty Name Secretary of State
MISS FIRED UP, INC. , 03-12-2001 90454 030 ***150.00

r

Principal Place cf Business Mailing Address

93 EAST SHOP #25 98 EAST SHOP #25
DESTIN #H DESTIN L. 32541 Ty r T

\/
.f:rér°"€"@“n“%“§5.m,, A 0 ETi Py 1| MW BAD

Suite, AptNg Jtc. DO NOT WRITE IN THIS SPACE

, W Bh 3 AU 3K 7Y e
ZIB aa"" g county uS A, ZIBa5 Llf g Coﬂ S A 5. Certificate of Status Desired O geae-ggq 3?:;“0713'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYCUS, SHERRILL A Sa e
11 GREGORY AVE NW _ Street Address (P.O. Box Number is Not Acceplable)
FT WALTON BEACH FL 32548 “
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE LLAALLL A . MW

Signﬁﬁﬁ‘ﬁ, typed or printad name of registerad agent and litl{”! applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This F;prporalit?n is eligible to satisfy its Intangible FILE NOW!!! FEE I.‘.‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fa}t'as
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TiLE D 1 Dekete T [l Change [ Addition
NAME DYCUS, SHERRILL A NAME '
stree anoaess | 111 GREGORY AVE NW STREET ADDRESS
crv-st-2e 1 FT WALTON BEACH FL 32548 CITY-S1-21P
TILE [ pelete TILE [ Change  [] Acdition
NAME NAME
| TSTREETADDRESS | ==~ " 7T oo - e - -« —J-STREETADDRESS™ [~ .~ 7 T e S i e AT e e = WS S e
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p : CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP =
TITE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS ' i STREET ADDRESS
GITY-ST-2IP . : CITY-ST-2IP
TNLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. DTES)(l) Florida Statutes, | further certify that the information
indicated on this report or supplemental report js 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 of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentith an address, with all other like empowered.
Sherr! A Duaus 85D 302.020 5~

SIGNATURE:
NATURE A‘ND TYPED OR PRINTED NAME OF/IGNING OFFICER QR DIRECTCR Date Daytima Phone #

+
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0611886

CR2E034 (10/00)

!



