2001 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RESALEABLES NORTHEAST, INC.

P00000044171 '

/

Principal Place of Business

6013 EDGEWATER DR.
ORLANDO FL 32810

Malling Agdress

£013 EDGEWATER DR,
ORLANDO FL 32610

%, Prinipal Piacs of Businoss

3. Mailing Address

- 9/17/01-90150-027-8550.00-8550.00

aneeLon

I O

ORLANDO FL 32810

City

FLinp Coda

8. The above named entity Submits 1his statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Flarida.

SIGNATURE __ CH)’LC [4

[~ SopsT”

9/ 1/ /oJ

ABture, typed of prntsd name of registared epant and Lite It appicatle.

{NOTE: Ragisiered Agent signatire raquired

when veinatating)

9. This corporation is eligibie to satisty its intangible
+ Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $550.00
After September 12, 2601 Fee will be $750.00

10, Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

. {See criterla on back) Make CheckPayable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D O oelers e ClCmnge Ol Additon | &

NANE SOO0ST, CHARLES E NAME &

smerraponess | 6013 EDGEWATER DR. STREET ADDRESS by

CITY-ST- 2P QRLANDO FL 32810 CiY-ST-2P l:T\-

e O Detete e’ O Clenge 0 Addiion | &

NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-S3-DP CiTY-ST-2P

me 3 Delete TE - ClChange [ Addition
D B et e el L Sty el et B o oS SN s

smeeTAORESS | T T T T T Mmoo |

CiTY-ST-21P* CITY-5T-2p

ne 7 petete TALE Ocnange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-§1- 2P CRY-8T-2p .

TME [ Delete 1113 Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CiTy-St-2e CITY-ST-2P w \(} r\

e ) Delsie e VN Ooane  [Jdation

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-aP CIvy-S5T-ap

13. | hereby certify that the information supplied with this filiné; does not qualify for Ihe exemption stated in Section 119.07(3)(i), Flarida Statutes. ) furthar certify that the information
accurate and that my signature shall have the same legal effect as il made uncler oath; that | am an officer or director

indicated on this report or supplemental report is frue an
ed to execule this report @s required by Chapter 607, Florid Statutes; and that my name appears in Block 11 or Block 12 If

of the carporation or the receiver or rustee em,
changed, or on an atlachment wi dress,

SIGNATURE: ___ S(IGIN"25

all ather

REQUIRED .

SIGNATURE ANOD

OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

9] 11fel

Suite. Apt, #, etc. Suite, Apt. ¥, eto. £0 NOT WRITE IN THIS SPACE
City & State “Ciy & Stare 4. FELTDer, Apphed For
59-3L94%(9 Not Applicable
- Zp Country Zip Cauntry . L $8.75 Addilional
5. Certificate of Status Desired a Fee Raquired
6. Namme and Address of Current Registered Agant 7. Name and Addi of New Regi: d Agent .
e : —[Name

. | E Street Address (P.O. Box Number is Not Acceptable)

6013 EDGEWATER DR

e e S e

i

e e




