2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F£%(];:2D8-00 am

DOCUMENT #  P01000028141 Secretary of State

1. Entity Name

ETULLY.COM, INC. 02-25-2002 90026 027 ***158.75
Principal Place of Business Mailing Address
3218 LIDDY AVE. 3218 LIDDY AVE.
W. PALM BCH FL 33407 W. PALM BCH FL 33407
2809 Pormserria Ave \50 . Boy 2871

Suite, Apl. #, elc, Suite, Apt. #, elc. ) DO NOT WRITE iN THIS SPACE

City & Stat, City & State 4. FEI Number Applied For
|AJEST FALM BecH y FL acm BepeHl , FL (5-107RI12 Not Applicable

leggqoﬂl Country .Zéjsq 80 Cc.uumry 5. Certificate of Status Desired gge.ggq L’:}gecgﬂo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" PATRICK, TERRELL §
3218 LIDDY AVE. N
W. PALM BCH FL 33407 2809 fbimskrria Aug

YAlRST Lnm Reacet FL | 22y

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

Trpeiil S Fareck | feo 2-5-02

Street Addrass (P.O. Box Number is Nol Acceptable)

/§ignamrs, typed or printed name of registered agent and tile if applicable. (NOTE: Registerac Agent signaturg re'quired when rginstating} DATE
. e . . "W
9. I:%:)rporahc.m is eligible 10 salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
=0 rust Fund Contribution. Added to Fees
(See ¢riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mie D O Delete TITLE SlChange [ Aduition
" NAME PATRICK, TERRELL S NAME : ‘ ‘% . Lt
sTReeT aootss | 3218 LIDDY AVE. stheet aohess | SO IMSETTLA hﬂ' VE -
_omv-st-2e | W. PALM BCH FL 33407 CITY-5T-2P Wwest Faumn _@@c}c ) FL 234077
TITLE O Delete TITLE [1 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JcChange [ Additicn
NAME - ) NAME
STREET ADDRESS STREET ADDRESS Tt e e :
CITY-S§T-2IF CITY-ST-2IP
TITLE O Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelste TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE O delete LE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2I9

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1p exggute 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 attachment with an age Ih ghrttheike ampowerad
SIGNATURE: [ERREL &4})&6}( ,(_X.o,z 5@/-6’02-_?)7/

//sﬁcmnuns AND TYGED OR-PATRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phona #

RN

elr

At

CR2E034 (9/01)



