: 811 FILED

- Aug 13,2001 8:00 am

2001 UNIFORM BUSINESS a_gfgn'r (UBR)
DOCUMENT #  PQ0000111276

t. Enlity Name .

MINUTE KNOW HOW, ING. LA

Secretary of State

08-01-2001 20190 040 ***150.00

~J

Principal Place ol Business Mailing Address

3350 W HILLSBOROUGH AVE. UNIT #1117 3350 W HILLSBORDUGH AVE. UNIT #1117 7 7 4 4 3 —
TAMPA FL 33614 ' TAMPA FL 39614 .

AN

2. Principal Placa of Business 3. Malling Address

Suita, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEl Number Applied For
59 3 6 8‘-{ Cf3 3 Nol Applicable
i Zi
Zip County ° ). Cc_)unlry | §. Certiticate of Stawus Desied. [} $8.75 Addtﬂ_ona]
NN R N J Y e L R T S P R P B T = . Fee Required

6. Namw and Addrass of Current Ragistered Agent 7. Nama end Address of New Reglsiersd Agont

. [ [ R - - = —[~Nama
ROSS, ANDREW Street Address (P.C. Box Number is Not Acceptabla)
3350 W HILLSBOROUGH AVE, UNIT #1117
TAMPA FL 33614 ° 3

R
” RS : .__ FL—[ Zip Code

8. The above namead anlity submits 1his statement lgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | herety certity that _ihe information supplied with this filing does not qualify lor the exermption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha sama legal effect as if made under gath; that ! am an officer or diractor

of tha corporation of the receiver o trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and /ﬂ appears iy Biock 11 or Block 12 f

changed. or on an atlachment with an address_with ail cther lika empawered,
SIGNATURE: Sﬁ@u R e s Ty /

51 /4 ,
f Daylime Phang #

that my
[ SIGNATURE ID TYPED GR PRINTED NAME OF BIONING OFFICER OR HARCTOR . ,63':7

¥
i

CR2E034 (5/01)

SIGNATURE
Signature, typad Dt printed Nama of rsgisiared Agerd and 1it8 it applicabié. (NQTE: Rpgisiarad Agent sighature requirad when reinsiatng} . i DATE
9. This corporation is eligibla to salisty its Intangible = FILE NOW!!! FEE IS $550.00 . - .
Tax liing requirement and elects 1o ¢o so. After Sepiember 12, 2001 Fee will be 5750.00 % s:ig:’gﬂ;ag:ri'riggu?:: neing O fgﬁ?oﬁzge
(See criteria on biack) O Make Check Payable to Department of State T
11. ‘ QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE '@\%f{ 3 Delete me ' [ Chenge [ Addition
KRVE =X HAME '
STREET ADDRESS ; STREET ADDRESS .
CITY-ST-2P CITY- £3-219 .
e TITLE [J Change [0 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS i
cIvy-51-2P CITY-ST-2P \ )
wie ) i - T Qe fvaE T A e "0 Change ~ [JAdaiion | "
NAME NAME . R
~STREELADDRESS | - = i —mamm ~— maar— s Soi o= = ReBTAREY AGORESS <[ S~ = - e B e
CITY-SI-TP ! CITY-ST- 2P
e ’ 3 pekte M Cichange (7 Addition
HAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CIry-ST-21P CITY-ST-2P
TImE [ Delete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY.S1- 2P OfY-§1-2P ‘ .
TmE [ parste TME . [ Change  [3 Adilion
NAME , NAME :
STREET ADDRESS - STREET ADDRESS
CITY-SF-2P ) CITY- §T-71P



o

| ) _ ;

! FLORIDA DEPARTMENT OF STATE
' Katherine Harris

| Secretary of State

August 2, 20!*01

MINUTE KNOW HOW, INC.
3350 W H[LLSBOROUGH AVE, UNIT #1117
TAMPA, FL 33614

{
Subject: MINUTE KNOW HOW, INC.

~ ~ . - . Reference. e Pp0000111276~ —  — s T

Number: ;

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report_has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
7771500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS oF THE
DATE OF THIS LETTER
|
[f you ha\?e additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

If(:i{le&! OoUtT  BoxX 4 wovTH wmy TTHX IDH AS

INSTRUCTED T Hro UaH ASSISTANCE  pHONE Numbers provives on TH'S
fas ( PAGL .
ANNUAL REPORTS SECTION

/'/0wel/e&’ T Have No e:m/a/oyees, JosT Mx/scf(-‘.

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

|
:‘



