2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P00000084424

1. Entity Name

PIPSQUEAKS, INC.

- L]
+ " _,’

Principal Place of Business

169 INDIAN COVE LANE
PONTE VEDRA BEACH FL 32062

Malling Addrass

169 INDIAN COVE LANE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

s FILED

Jun 20, 2001 8:00 am
Secretary of State

05-17-2001 91311 048 ***150.00

o
NIRRT

DO NOT WRITE [N THIS SPACE

Ll

City & Stale City & State 4. FEl Number Applied For
gﬁ'?- 3 b (d q 9&? Not Applicable
“ coumy e Gounry . Certificate of Stalus Desiod [ P07 Additional
Fee Required
6. Name and Addreas of Current Registored Agent 7. Name and Address of New Reglstered Agent
: —. — - — e - Name __ - - = ; — e
FROMME, TRACY

160INDIAN-COVE LANE-- =~~~ =~

PONTE VEDRA BEACH F1, 32082

Street Address (P.O. Box Number Is Not Accaptable)

City

FL I Zip Code

8. The above namad enlity submits this statement for the purpoé& of changing its registerad office or registerad agent, or both, ip the State ¢f Florica.

SIGNATURE ﬁMML/

re, lyped or printed name of reg: agant and title il

(NOTE: Aagitierad Agent wQnative 16quired when reinsiating) DATE

9. This corporation iz eliginle to satisfy its Intangible
Tax filing requiremeni and elects to do so,

FILE NOWIN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. O  Addedio Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Iz -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delets e O Change [ Addiion
NAME FROMME, TRACY NAME
streer apoess | 169 INDIAN COVE LANE STREET ADDRESS
orv-s1-zF | PONTE VEDRA BEACH FL 32082 cary-s1- op
me [ oelere TLE Ochnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-21P
TIRLE 1 oeese me [ Change [ Addition
NAME NAME L
GTREET ADDRESS- e — ca——— - e e e "STHEET'A,DDRE$ — ——a — ————
CTY-ST-2IP CiTY-ST-2IP
TIMLE 7 petete TTE [ Change 7 Addition
NAME | B0
STREEY ADDRESS STREEY AUDRESS
CiTY-ST1-2P CiTY-ST-2IP
THLE {7 petete TILE [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-S§1-21p CITY-ST-2P
Tme I pelete e O tharge 3 Adgition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¢ITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07}3)( 1), Fiorida Statutes. tfurther certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof tha corporation or the receiver or trustee empowered ta execule this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachment with an address, with all other like empowered.

SIGNATURE: :1

P ol dert

WTURE AND TYPED OR FRINTED NAME OF S4UNING OFFICER O CIREETOR

/

Daw Daytime Phona »

CR2E034 {10/00)




