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2001 UNIFORM. BUSINESS REPJRT {UBR) FILED

s

e s vl

_ﬂ:_ue. Apt. #.elc. DO NOT WRITE IN THIS SPACE

—y— . — v ——— . . -

o|—Suite, Apt. #ete.

-~ e O e R, e S, —

Cliy & Siate City & State 4. FEI Number Applied For
. gﬂ G — 3 (o Ll.._' 01 \ Not Applicable

0 $8.75 addiionat

Ze Country Ze Country 5. Cenilicate of Status Dasired Foe Raquired

6, Nams and Address of Current Replstered Agem 7. Name and Address of New Registered Agemt

DOCUMENT # PO0000044548, Apr 19, 2001 8:00 am
1. Entity Name ecretary Of State
INSTANT GRATIFICATION, INC. 04-04-2001 90015 013 ***150.00
Principal Place ol Business Mailing Addrass -
2013 PHOENDX AVE. 2913 PHOENIX AVE.
JACKSONVILLE FL 20208 JACKSONVILLE FL 22206

City - FL I Zip Code

8. The above namad entity submils this statement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida.

Name
7:9:7:323‘1: RD. - T e " Streel Addresg (P.o: 8ox Number |§ I—\-lol Ac;e;;tante)' s
JACKSONVILLE FL 32211

SIGNATURE -
Signature, typad o printed hemed of rogistansd spent and title i appicable. {NOTE: Ragistorsd Agant SigniLise racurad whan roriating) DATE
4 9. This corporation is. eligitle to satisly its Intangitle, ), . FILE NOWIt FEEIS §$150.00 | " ‘o Financi
Tax filing raquirament and elects ko do so. - ‘After MAY 1, 2001 Fee will be 355000 18- Blaction Campa:gn INBNGHG O - $5.00 Ma'B"
o Trust Fund Contricution, Added to Faas
(Sea criteria on back) a Make Check Payable to Department of State

11, OFEICERS AND DIRECTORS § 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE D [ peiste TE DOichange  [J Audion | S
NAME LENTINY, GEORGE M NAME 2
sTreeT aporess | 2313 PHOENIX AVE. STREET ADDRESS 3
orv-si-ze | JACKSONVILLE FL 32208 onv-st-ze g
T ] elete me Clchange [ Adcilon | O
HAME . NAME
STREET ADIRESS STREET AQDRESS
Lry-St-zp GITY-5T1-2P
TME [ Detete E OJcrange  [) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS

“|=emy=slagp = - TR e - — e - T OY-ST- 1P~ ]~ - —— s e R
TMmE £ Delete TME ‘ [change ) Addifion
NAME : NAME

“TREET ADORESS” TR T S e raeEs S~ —_——

GTY-ST-2P . : CIY-ST-2P
TimE [ Delete me \ (O chanpe ] Addition
NAME ) NAME .
STREER ADDRESS STREET ADDRESS
CITY-5T-7F . cmr.s‘fr.np'
e {3 Detets Tine Cchange [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-2P Gny-5T-2P

13. | hareby certify that the information supplied with this fiing does not qualily for tha exemption stated In Section 119.07(3)(i), Florida Statutes. | furlher artify that the information
indicated on this report or suppfeimantal raport is true and accurale and that my signalure shall hava iha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or lrustae empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an aitachmenbwith an address, with ail iher like empowered.
SIGNATURE: . {(z.cs 3-£9-00) 358 cy3q
Cala Daytima Prone »

ey “
A 2% s .
D :nm:oﬁmﬂmomoamnecmn




