2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000093636 | May 11, 2001 8:00 am
1 Fy Nare | Secretary of State

]
ouzT's TOO, INC. - 05-11-2001 90087 013 ***150.00
Principal Place of Business ‘ Mailing Address i
7968 COASTAL HWY ‘ 7968 COASTAL HWY |
CRAWFORDVILLE FI. 32327 CRAWFORDVILLE FL 3I2327
F e s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
-3, (793, Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 'Atdd't'c’”al
Fee Required
___6..Name and Address of Current. Registered - Agert ——————— -~ | 7—Name and-Address of New Registered Agent
Name
STRICKLAND, BEVERLY .
' Street Address (P.0. Box Number is Not Acceptable)
424 E CALL ST
TALLAHASSEE FL 32301 -
. LI .
‘ ! City F|L [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (10/00)

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating} ' DATE
9 Th|sfﬁprporat|qn is eliginle to satisty its Intangible A FILE ;\IOV;I.I! FFEE IE‘fH$1 50.000 " 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Func Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME MATTHEWS, LAWAN A NAME
sTReeTApDREss | {17 LAKE ELLEN SHORE DR STHEET ADDRESS
CITY-ST-7IP CRAWFORDVILLE FL 32907 . CITY-ST-2I
TITE D ' . O oelee | TE {JChange [ Adition
NAME FORSYTHE, ROBERT ; o
STREET ADDRESS | 25 ANN CIR ! STREET ADDRESS
CITY-ST-2IP CRAWFOHDV".LE FL 32327 : CITY-ST-ZIP_ e 7
e T T o O Delete TILE [l change [ Addition
NAME . «NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-ZiF
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE O Delete TITLE [ Change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver 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 on an attachment with an addrges-with all other like empowered.

(> [

A ST 0K N V. Pasa, “4-30-0/  $50- FI54Y

A A K
SIGMATURE AND TYPED OR PRINTED NAME OWFF‘ICEH OR DIRECTOR 4 Date Daytima Prcne #

t 1

0461664



