2001 UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT # PO0000045076

1. Entity Neme

D

Secretary

FULL THROTTLE ENTERPRISES, INC. “F 04-16-2001 90021
Principal Placa of Business Mailing Address -
1319 CAPE CORAL PARKWAY 1319 CAPE CORAL PARKWAY - oo -
CAPE CORAL FL 33304 GAPE CORAL FL 33304 e

[

I

|

A

May 19, 2001 8:00 am

of State

010 ***150.00

(UM

indicated on this report or supplementai report is trus al

changad, or on an attachment wi addr 1l other like

SIGNATURE:

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i turther centity that the informaltion
accurats and that my signature shall hava the same lagal effect as if made under oath: that | am an officer or director

of the corporation or the recelver or trustee Bmpowerad 10 axacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
pawered.

n;//t;/o/ 7%

SYT7 34

A
NAME OF S2NING OFFICER OR DIRECTOR

Daytime Phone #

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
00558’8/ Not Applicabie
Zr Country Zp Country 5. Ceriificate of Status Desirod [ fg, ;’fq Addiona
. Name and Addross oi Current R d Agent 7. Name and Add of New Rogl d Agent
e ieieyng — — 'Name ‘/ N L — -
PECEL S UTRERA A — -~ o M e o pe T
43 ALMERIA AVENUE Streal g:iless %o gx Numb%ns Nms;:?plablej
CORAL GABLES FL 33134 —— L/
Cae_Corrl  FL_3390
City FL I ip Code
8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &gﬂﬂé . 07, /’ 7 /d v
sgw.,wuyﬁ}ﬁmuwmmmmmmm (NOTE.W skgrafure roquired when rewnsiatmg} Dare ]
8. This corporation is eligil‘{to satisty s Intangible FILE NOW!I! FEE IS $150.00 ) [ .
Tax fiing requirement and elects to do 50. Atter MAY 1, 2001 Fes will be $550.00 I e o $5.00 ay Be
(Sea criteria on back) Meke Check Payable to Department of State
1. ] QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me FD B Deiets e Dcrege  Addiion | S
HAME MCCARTHY, SUZANNE NAME . S:
streev aooress | 1319 CAPE CORAL PARKWAY STREET ADORESS 3
orv-stze | CAPE CORAL FL 33804 cy-S1-2P % :
Vo a Tne vB /T pheange [ Addiion
TE Delete O
NAME SPARKS, DANEEL C NAME 'Dﬁ"\“a-cs Aﬁékjknl pk v: :
ez soovess | 1319 CAPE CORAL PARKWAY swerraooeess | 4334
orv-si | CAPE CORAL FL 33904 . av.s1.20 cape Cornl FL 33904
) 0 me PD R Bhange [ Addition
me Delete i
N SPARKS, YVETTET. __ . A - _usfmks m;ch‘L;, Pwy" = -
" smeeanontss.| 1319.CAPE. CORALPABKWAY : N st sooeess | 13 48 C APE z
=girv-sr-30"= - CAPE CORAL-FL 33904 > ~— =7~ —==——Rgrv.gzo— | L-APE~ COR A"-‘ [ ,335’0[/-* il e
e - 1™ o M Gelets TRE . DlChange [ Addition
BAME MCCARTHY, KEVIN J NAME
smezTaporcss | 1319 CAPE CORAL PARKWAY STREET ADDRESS
env-si-ae | CAPE CORAL FL 33904 CIFY-5T.2P
THLE [ Deltete TLE Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-ZP CITY-S1-7P
TmE [ petee TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S1-2P CITY-ST-2P

s?/{munn-enou'

[l




