2001 UNIFORM BUSINESS REPOIﬁT'(iﬂBR) > Jun 19F§{_)4(])3:1D800 am

- Bt 7< Secretary of State
UNCLE M[LT'S CO‘]TAGES’ ]NC, 05-10-2001 20089 010 ***150.00
Principal Place of Business Mailing Address
701 GULF BOULEVARD P.0. BOX 821
INDIAN ROCKS BEACH FL 33705 CLEARWATER FL 33757
SAme. seme
Suile, Apl. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
S9- 31pSSER Not Applicabie
Zip Country Zip Country ) $8.75 aduitional
- - e Co—en - — - R R - 5 _Cemﬁcate Offtiﬂius Des[red_ o 9 fee agquuei_
6. Mame and Address of Current Reg_lnterod Agent 7. Name and Address of New Reglstered Agent
Name
SCHNEIDER, DARLENE i :
Streat Address (P.0. Box Number is Not Acceptable)
1428 REGAL ROAD
CLEARWATER FL 33756
City FL , Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
.hmtduuw-dmudtggj:rod:rn_:\dmﬂmm. (NOTE: Hegistarad Apent signaiure requirsd whan ranxiating) DATE
9. This carporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Cam Financh
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be §550.00 i T:; ::nd C::]ﬁggm;: neing 0 ﬁfa%%'ﬁgﬁsm
(Sea criteria on back) O Maka Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
we . | PRESIOENE L] Delete e {JChange [ Addition §
Nawe LeonarA Sehntider NAME ]
STREET ADDRESS 7 14 <R e /1‘\) ol STREET ADGAESS 3
. Cer o
CIFY-S1-2P_ ’éf%gdﬁw “ ]Eﬁl;{i" F 23 7 Y ’ﬁ cIvY-S1-2¢ _|&
e I/ioe fMé}Dﬁ’M O velete Tme Do [ Acdiion | &
e Darfene  Semeider e :
STREET ADDRESS /R - STREET ADDRESS
1494 “Re ’Q’é .
GITY-5T-0P 0 jeqy wdfer, L. 33 754 CITY-ST-2P '
e i Doee | me . - Dtnrge  CAddiion |
-;..mg-..-,.--;-—_,.—--—?-.—.-_.---:-.—-:-__-:;‘. e L Lt TRieemae T, 'NmE Rl T ‘ = — T m——— Ry - s -
_STReETADDRESS Y e CGTREEVADDRESS | — e
CiTY-ST-2IP CITY-ST-21P
e 0 petete me O Change  [J Addition
NAME F NME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29
L [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CITY-ST-21P
e ] Delste THLE [JChenge [ Agdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
Cry-§1-2IP CITY-ST-2P
13. | hereby centify that the information supplied with this ﬂling does not qualify tor the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further Certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my nama appears in 8lock 11 or Block 12 il
changad, or on an atlachmant with an addrassywith alt other like empowared.
SIGNATURE: S QN5 A00b  MR-§32F
OFFICER OR Dee ¥ Daytima Phone +




