- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #  PO0000056696

. Entity Name -

Secretary of State

05-14-2002 90311 022 ***150.00

May 14, 2002 8:00 am

OWLT F LA -

nv

EANIE'S PUB, INC.

+

fincipal Place of Business

1040 S NOVA RD
. ORMOND BEACH FL 32174

o

Mailing Address
1040 S NOVA RD
ORMOND BEACH FL 32174

=i

2, Principa! Place of Business

}

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT AU A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Appiied Far
59-3651 146 Not Applicable
e Zip e e 2D e = S JRp : - Additi
Zip = Country = -'P il - ~—Country. I =|=85 " Certificate of Status Desired" a-~ "$8'7‘5 :Additional

Fea Requited

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Narne
SOLOWAY, SHIRLEY A
Street Address (P.O. Box Number is Not Acceptable)
1040 5 NOVA RD
ORMOND BEACH FL 32174
City' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ i
SIGNATURE
Signatura, typed or printec name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s -
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

[@ee criteria on back)

O

Trust Fund Centribution.

Added to Fees

Make Check Payable to Depamj‘tnent of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE)' P. . O pelete TITLE [Ochange [ Addition | &
NAME SOLOWAY, SHIRLEY A NAME [}
sireet aoohess | 292 TROPICAL LANE STAEET ADDFESS 3
orv-st-ze | ORMOND BEACH FL 32174 CITY-5T-2P o
| Tme v [ pelete TITLE [ cChange ] Acdition 5
NAME SPERA, VIRGINIA A RAME
streeT aooress | 1250 OLD KINGS ROAD STREET ADDFESS
—|~cmv-st-zp~ * |- HOLLY-HILE FL- 32117~ mrreiem o wmrs e -t J-OTYV-ST-TP . T Timm . writimms smme S o2, = 2 o™ =0 s = o .
TITLE O pelete TITLE ‘[ change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDFESS
CITY-5T-ZIP CHTY-S1-ZIP
THLE [ palete TITLE ! [ change [ Addition
NAME e
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP - Cmy-5T-28, _
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P I CITY-5T-Z1P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemplioii stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplel
of the carporation cr the regeiver 4
an address, with all other like empowered.

,

B

e

Ral report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
fustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L - e2

NING OFFICER OR DIRECTOR :‘ b

4 Data

Daytime Phona #




