‘l'

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

- Jan 24,2002 8:00 am

DOCUMENT # IS
T EniyName PO0000082491- & | Secretary of State
¥ e . T i

1T AIN'T SHAKESPEARE, INC. oy ' 01-24-2002 90167 040 ***150.00
-Principal Place of Business Mailing Address ; I H _ -
L ’ H
8508 BAY SPRINGS DRIVE 8503_ BAY SPRINGS DRIVE 3 : o - )
*ORLANDO FL 32818 ORLANDOC FL 32819 0 : o -
o . h . \, e e B Tn e
2. Principal Place of Business 3. Mailing Address | ~ ”"”m m Ilm "m "”l Ilm ""I "m ""I “m "m "m “I”l"

Sulte, Apt. #, etc. Suite, Apt. #, etc. © - 47 DO NOT WRITE IN THIS SPACE
+  City & State City & State .9' : , 4 FE! Number " Applied For
g g ; 59‘3666630 Not Applicable

P Country 2 Cou atry : 5. Centificate of Status Desired O ?g}'gesq :iuid;tional

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
MName

=PICEAU;COLETTE =i ee ——.
" 8508 BAY SPRINGS DRIVE
.. ORLANDO FL 32819

[

[T SiTEér Addfess P07 Box Namber is Nol ATCaptabg) —— —————"—

o] o

City

B FL

Zip Code

'SIGNATURE

8. The above named entity submits this sz

(ot

e

ent for the purpose of changing its regrstered office or reglstered agent or bolh ‘in the State of Florida.

(L Ca ’KG/M

[ =0

SiM{a. typed or printed name of re’gislered agsnt and tie if applicable

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS'$150.00

After May 1, 2002 Fee will be $550.00

(NOTE ?{}stered Agent swgnatura requnred whsn rems!almg) DATE

[e)
‘

10. Elec{ion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See criteria on back) dJ Make Check Payable to Department of State : il
I1: OFFICERS AND DIRECTORS _l 12, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD . Ooelete” - fTme _ (D change [ Acdition
“NAME PICEAU, COLETTE HAWE < :
STREET ADDRESS | 8508 BAY SPRINGS DRIVE +STREET ADDRESS ;
GiTY-5T-2IP ORLANDO FL 32819 . LCITY-5T2P o
TITLE ' 3 Delete . Z!f_iTLE- I 3 [ Change  [J Addition
| NAME X NAME . s
STREET ADORESS Vg STREET ADDHESS
CITY-ST-2IP _ “Ciry- ST—IIP
TILE [ pelete - HmE ¥ e [ Change [ Aadition
NAME TANE 2
STREET ADORESS B STRFET ADDRESS
CITY-ST-2P CITY-ST:2IP )
TLE O Delete” mME ;L ! O change [ Addition
HAME Jawe o
STREET ADDRESS STREET ADORESS ; &
CITY-ST-2P GITY-ST:7P ,
TITLE [ Detete » IlfTLE M [ Change (] Addition
Name : NANEE © 2
STREET ADDRESS -§IREET ADDRESS :
| orrv-s1-2 einy-s1-zp .
Tme 7 Delete Jme s > .. Ochange [ Acdition
| e NAME i ' -
| *STREET ADDRESS o A $TREET ADORESS
* CITY-ST-2P : ? TY.-;ST-!EIP._: o

13. | hereby centify that the miormatlon supplied with this filing does not quatify for the exemption stated in SECtIDﬂ 119.07(3)(i):Florida Statutes. | further cerlify that the information
' indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report’as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or onan attachment with an address, with all other j

SIGNATURE Cﬂ&-‘ (!

mpowered.

AW Q)““Q /MM/Q)

/08 45790457,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcshﬁn mnscron 4

GE g

r - Daw Daytime

Phane #

RIOGOIN

Al

CR2E034 (9/01)



