[

2002 UNIFORM BUSINESS REPORT (UBR)

412

FILED

3

DOCUMENT # P0O1000004607

WALK THROUGH PUZZLES, INC.

04-23-2002 90347 038 ***150.0

Principal Place of Business Mailing Address
1683 OKETO, STREET , 1683 OKET) 33
NOR FL 34287 FL 34287

ARG

3. Mailing Address

Yoty Roek Hill

2. Principal Place of Business '

L2d.

Hobl (oK H. M . i

May 29, 2002 8:00 am
Secretary of State

0

Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
apiak Sgr‘mgs = p [ De $uniak Spcings =L é5-jo71982 Not Applicable
Zip T County ™ gy | 2r 32435 Codbiy us-4 ; $8.75 Additional
~3243 5 Y P . V.- S Ml ,,._,i. oA 15, Certificate ol Status Desired . ... oo Roquirag—e—"=| =
) 8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
e = s e s e Iy o NAme o iae e e I,
s e = — S I
OSBURN, GEORGE N . Sirest Address (P.O. Box Numbet s Not Acceptable)
1683 OKETO STREET '
NORTH PORT FL 34287
' City Zip Code
, FL
8. The above named entily is statement fof the purpase of changing its ragistered office or registarad agent, or both, in the State of Florida.
4y '
> — T Y
T SIGNATURE ™ = St. ccedary lf/ jiia2
. Signaiurerfyped oF printad 'name of registered agant and bte  applicatie. INCTE: Mnmwwﬁﬁw requited when reinstating) OAYE I
9. This carporation is eligible to satisfy its Intangible: FILE NOW!I! FEE IS $150.00 10. Election ian Einanci
Tax filing requirement and slects to do so. Aftar May 1, 2002 Fee will be $550.00 0 T:ngﬁ Campang inancing $5.00 may Bo
‘ ) g und Contribution. Added to Feas
{See criveria on back} Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE 5 :Pras" C‘CHQ . O petete TIMLE Dechange [ Addition S
HAME b George V- Osbur . IL NAME S
STREET ADDRESS ‘fﬁ_you ¢ Rock Hill R4 STREET ADORESS g
CITY-ST-2P ¥ Da.-fu.uia K Sprirgs . 3 24 38 CITY-ST-ZP l§
TE Secretdry Tres Sucen O] Delete TITLE Ochange [ Addition | €5
HAME Grearge. N- Osbursy NAME
sweeraooness | oot Roek Hult K4, STREFT ADDRESS
M2 | e Cusialk Speings FL 32438 Joms® | T
¥ v -
TinE ik 1 Detete TLE [ Change [ Addition :
JNaME o L e = o e oo CRAME . | o e o - B
STREET ADDRESS STREET ADDRESS b
cay- S1-2P CITY-ST-2IP
TLE [3 Delete TITLE O change £ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CHY-ST-2IP
TILE T petess e [ Chenge 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-DP ! City-ST-DP
TIME ' 1 nelate HILE Clcnange [ Addition
NAME NAME
STREET ADDAESS | SIREET ADCRESS
iY-S3-2IP cn-st-ap
13. | hersby cenifg that tha information supplled wath Ihis liling does not qualify for the exemption stated in Section 1 19.07%). Florida Statutes. | furthar certity that the information
indicaled on this report o supplemental report is true an accurate and that my signature shall have the same lagal effecl as if made under oaih; that | am an officer or director
of tha corporation or the receiver or trusted empowared to execuie this report as required by Chaples 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with 2 dress, with all other like empowered. . q 4 ,
. e : ' /
SIGNATURE: L NQsbura  Hflljoz 4249339
g ] Dasf Daytems Phona #




