2001 UNIFORM BUSINESS REPSRT {UBR)

DOCUMENT # PO0000107016

zng\éipal Place of Business

US 14

1. Entity Name
\ﬂ;él.ESS GADGETS, INC.

Principal Placs of Business Mailing Address
6080 KIMBALL COURT £080 KIMBALL COURT
SPRING HILL FL 34606 SPRING HILL FL 34606

3. Mailing Address

080 tmbait T

Suite, Apt. #, etc.

Cuif Jivw st

Suite, Apt. #, aic.

3727,

FILED

Apr 17,2001 8:00 am

DO NOT WRITE IN THIS SPACH

i

ecretary of State

(03-27-2001 90012 020 ***150.00

|

i

o

Ny

City & State - Cily & State 4. FEf Number i Applied For
. Fany "
par-fr !Z,J..g;? J (et gﬂmna: H:l |, A 5G-3454H2 o Not Applicable
Zip Country ip c:ounie o . $8.75 Additional
e g . g en 5. Certificate of Status Desired - edional
Buhpy S AT | 3l D.S. A | someseosguoeied O Fngyieg
6. Name und Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name 8 |
BAGNARA, EDWARD D _X. bAgaiTA
Strget Address (P.0O. Box Number is Not Acceptable)
6080 KIMBALL COURT ! |
SPRING HILL FL 34608 |
1
Ci . Zip Code
&,‘Dr [Wae WA 11 FL Rl
8. The above named gryty submits this statement for the purpose of changing Its registered office or registerad agent, of both, in: thelstate of Florida.
. rd 4/ i
SIGNATURE Edwiretd 3 Aa ‘ - 1&-01
Si { typad or prinied nama of registaced agant and iitls ¥ applicatie. {NOTE: Rag d Agent sig: recfir sl | DATE
9. This corporation is afigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax Ring requirement and elects o do 50, After MAY 1, 2001 Fee witt bg $550.0¢ e Crpalon Fnancing f{f’dg?o'\;:gfa
(Ses criteria on back) Make Chack Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ‘Besiddon. 1 Deke e Ochange 3 Addiion | S
(=)
NAVE EQVMD T Rabw g NaME =
STREES OORESS | focn o, pobictl €7 SIREET ADDRESS §
CITY-ST-21p - 4, - CITY-ST-2IP
Srind 4, FL ot &
TILE ] celete TME [ Change [ Addition &«
HAME NAME
STREET ADDRESS STREET ADORESS
oY-st-ap i CATY-51-7p L 3
TmE O pelte ATE O chnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CmY-SE-2F EITY-5T-2F
THLE [T pekte THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-25P CITY-5T-2IP |
TILE ] 9eleie TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
Ciry-ST-ap ciy-ST-21P .
TILE [l Celete 113 i O crange [} Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CTY-S1-ZP

irclicated on
of the corporalion or the recaiver or trus
changed, cr on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi).
18 raport or supplemental report is true and accurate and that my signature shall have the sama legal effect a

Ldwats T LBasawdes

Horida Statutes. | further cerify that the information
$ if made under oath; thal 1 am an officer or director

empowered to execute this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
dress, with all other like empowered.

s-19-01 (352)¢53-283¢

SIGNATURE AND TYPED OR PRINTED NAME CF SIGRING OFFRCER OR DIRECTOR

Date

Daytms Phona #




