Jun 16, 2002 8:00 am

2002 UNIFORM BUSJ_NE_§S REPORT. (UBR) Secretary Of State
DOCUMENT #  P01000046569 05-22-2002 90178 029 #**1 50,00

1. Enlity Name

ny

MYSELF INC. W
Principal Place of Business Maliing Address - g~y
4115 T9TH ST WEST 4115 79TH ST WEST
BRADENTON FL 34209 BRADENTCN FL 34209
Suita, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FE! Number Applied For
(0 5~ l\ L)L/ 0 (.ﬂ Nol Applicable
Zie .. Cgumry . Zp Country 5. Cerliticate of Status Desired = $8.75 Additional
S = = . o e g - ..o FO0Requied |
6. Name and Address of Current Regh d Agent 7. Name and Address of New Regl Agent
T TTE T - Nama . — — —
JOHNSON, LARRY . i Street Address {P.O. Box Number is Nol Acceptabla)
4115 79TH ST WEST
BRADENTON FL 34205
City FL [ Zlp Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
) Signature, typed o prinisd name of registered agen! and itle if appicabie. (NOTE: Ragistared AQer signatina required whien reinstating) DATE
_D.,This_cpfporaiiqn:is;e[iglbia to.salisty its-Inlangibla . -. FILE NOWII FEEAS-$150.00 - 10, Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee wlll be $550.00 Trust Fung Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T Presifank 1 Deiete me Clchange [ Addiion | 5
NAME Lariq Sohnson NAME 2}
sweeraooress [ 415 Vb S STREET ADDRESS §
s | @ eadin Wa  Fl. JY209 - 57-26 i
TME 7 [ Detete TE . Ol chage ] Asdition | 5
NAME HAME
_ STREET ADCRESS STREET ADDRESS
CITY-S1.2IF TTOTTET e mrtmens e e e o OTCSTP e e s e i ]
TTE [ pelete e [ change [ Addition
NAME -3 NAME -— -
STREET ADORESS STREET ADDRESS
oY-51- 7P cnY-ST-2P
TTLE 2 Detete Tme . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§7-2P CITY-S1-2IP
Tme O Delete TTE Dl Change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-s1-2p CITY-5T-7P
TILE O Delete TIME Ochange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP City-S1-2IP

13. 1 nereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental réport is true and accurate and tHat my signature shall have thg same legal effect as If made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 it

_changed, or on an attachrment wifygn eddress, with all other like empowered.
SIGNATURE: _0 i R‘%’QWR@OL'\ Sen oyfaefor O,qa)';b\ -2197
maqunwrmuwwnbmm DIREGTOR Ban ’ Daytima Phone &




