2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the informapbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
+ ‘of the corparation or the rdegier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| t with an address, with all cther like empowered.

P AATbua Annley €O, MRBDa™  10SAn dso, My Sel2 ¥t

GRATURE-KNS TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR' Data Daylima Phone #
-

SIGNATURE:

1

CR2E034 (10/00)

.
DOCUMENT # POO000086757 Jan 24, 2001 8:00 am
1. Entity Name S rjf S
FIBER FLAME TECHNOLOGY, INC ecreta of State
! ’ 01-24-2001 90039 043 ***158.75
Principal Place of Business Mailing Address
1100 COMMERCIAL BLYD.. UNIT 106 1100 COMMERCIAL BLVD.. UNIT 106
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
B R i L - S S SRR - T ey, S U P
City & State City & State 4. FEI Number * b~ | Applied For
i Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Cemﬂce'ne of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
BEAVIN, KAREN S ' Street Address {P.O. Box Number is Not Acceptable)
307 AIRPORT RD. NORTH o
NAPLES FL 33942
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating) ) DATE
|.=9. This corporation is eligible to satisfy its Intangible - \ ey i o FILE NOWIL FEE.IS $150.00 ____ | 10 Flect - ) -
Tax filing requirement and elects te do so. M5 “Atter MAY 1, 2001 Fee will be $550.00 0. Flection Campa’?” F}nancmg $5.00 May Be
o ’ Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TaeoaST ¢ [ pelete TITLE [ change [ Addition
NAME AzTru o ARDRLEW. Carar NAME
STREET ADDRESS | €@ B2, TRAW, i2vA P STREET ADDRESS
CITY-ST-2IP MAPLAL i ey CITY-ST-2IP
TME VitE- Pacs e [ pelate TILE [ Change [ Additicn
MAME watve MEwSomE. NAME
STREETADDRESS |. gy ¢ ern oS g STREET ADDRESS
ON-STP | e el T, WO OITY-57-21P
TITLE oy coad S EC‘/TQE’F"@%;,ME Tme ' Ol Change  [3 Addition
HAME e 1) ThaL =S NAME
STREET ADDRESS MO\ v-n . LAy STREET ADDRESS
CITY-ST-2IP o¥ CIiY-ST-2IP
e 1 Delete TITE ' ] change [ Addition
NAME NAME
STREET ABDRESS - - - - T - =~ —== W STREET ADDRESS - e C o T TR e T T
CIy-S1-21P CITY-ST-ZIP
TMLE [T Celete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
CTME. L O] Delete TITLE [ change [ Addition
CHAME- - o e NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF Y CITY-ST-21P



