2001 UNIFORM BUSINESS REPORT (UBR)

AW

il

— Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

DOCUMENT #  PO0000046202 5 |
. Entity a-me . , ~ ‘;.j Lti!-\l ) B
LIMEYS PUB, INC. b SLURSTARY OF SHALE
HYIGIDN OF CORPORATIONS
A{‘ ;
Principal Place of Business Mailing Address 0 l UCT "'8 &M 9: ,0 '
1432-4TH STREET. NORTH 1482-4TH STREET. NORTH
ST.PETERSBURG FL 33710 ST.PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address ”"“"I m "ul "m"w Ilm "m II‘” Iml IUII "I" ""I 'm 'III
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
6 g -(% < %3@ Not Appiicable
Z' 1 C = d ar
® Country ap ourtry 5. Cerlificate of Status Desired | $8'75 Add"'mal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: . H e -~ Narmme ~— I - e e e I e - -
N _ - e et e e - - e - P iy oy oo R
"zLOVELACE;‘:M!'UAM‘KESO—" Street Address (P.0. Box Number is Not Acceptable)
401 S. LINCOLN AVE.
CLEARWATER FL 33756
City : FL Zip Code
8. sThe 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 '
Tt S‘rgnalure.. typed or printed name of registered agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TITLE ?re S xcmnge [ Agdition

NAvE WINSTANLEY, BRIAN e Wirstanley, Bripn ’-

STREET ADDRESS | 1492-4TH STREET, NORTH STREET ADCRESS |/ 2 ,./ y‘. .

orv-s1-7¢ | ST.PETERSBURG FiL 33710 omy-ST-2° fetriShurg, £ 33 7/0

JI .
TNLE O Delete TME - I R, [lChange [ Agditon
NAME NAME DRI TR EC T A B Py
I T e T — FT

STREET ADDRESS STREET ADDRESS IU IE’;_ 01~ Ulljl;-.'_tf r_ﬁ;bﬂ -

CITY-ST-2IP CITY-ST-2IP *-‘*‘-**JJLL UD ****jjﬂ, !:H__E
TTILE Clogete .. | ™E L N - [ Change [ Addition

NAME NAME ) o - Tt T

STREET ADDRESS STREET ADDRESS .

_ i _. 8 B = et e — TR M e,

CmY=s1=8Ip ™~ |~ m— CITY-ST-2IP

TITLE (T Delete TITLE [ Change (7 Addition

NAME NAME ‘

STREET ADDRESS | =7 STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE, Change [ Addition

NAME NAME \Jﬁ \

STREET ADDRESS STREET ADDRESS ;

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [OJcrange (3 Addition

NAME NAME

STREET AUDRESS STREET ADDRESS -

CITY-ST- 2P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi

changed, or on an att%n address, with all giher like
pow 3 W I, e A e AT T
SIGNATURE: 2 NACZH A EBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

report as required by Chapter 607, Floriga Statutes; and that
powerad.

/12 gz

¥y name apnears in Block 11 or Block 12-if

Datn-'7 77“%??0 Mme Phone # '




