2002 UNIFORM BUSI

FILED

NESS REPORT (UBR) May 02, 2002 8:00 am

1 oty Naro P01000061718 Secretary of State
A FEW INCHES MORE, INCORPORATED 05-02-2002 90067 012 ***163.75 =
Principal Place of Business Mailing Address
PO BOX 55173 PO BOX 555173 gudsdrod
ORLANDO FL 32855-5173 ORLANDO FL 32855-5173 b -
. M e e N e i - N e CRar il bhi e . . e gy e
2, Principal Place of Business 3.ﬁailing Adgss - ”II”II' "I "m "I“ m”"m II“l "“I I"I' "I“ II“] "“l‘il“lll
0. AOXSSSIT3
Suite, Apt. #, elc. Suite, Apt. #, etc. N DC NOT WRITE IN THIS SPACE
City & State City § State 4. FEI Number Applied For
Hendo £ $4. 2125 /S
Z. C t " ’ T F - N
P ountry 42 SS/"'S’ Goune §. Certificate of Status Desired $8.75 Additional
32? / 3 /‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name /\
PARIS, BJ Street Address (P.O. Bo'x Nu anot Acceptable)
2222 | AKE SUNSET DR | \'
" ORLANDO FL 32805-3081 N
City ' FL | Zr Code - |
8. The above named entity submits this staternent for the purpose of changing its registered,office or registered agent, or both, in the State of Florida.
~ v X
SIGNATURE / ﬂ/]/bbb [7¢0 /060 fé/"?'ﬂfg\
Sig o & prirTad name of ragislare& agent andg title it applicable (NOTE:ﬁgislered Agent signature required when reinstating) DATE e : _.;::;
. /4 o s
- . ) 1 e -
8.-This corporation’is eligible-to satisfy.its. Intangible - . FILE NOW!!! FEE IS $150.00_ 10.-Election Campaign Financng s-3e< §5.00 May Be °
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Contrisution 3 added to Fees
{See criteria on back) Make Check Payable to Department of State “EERGs L
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND a<ECTORS 1M 11
T PCEO [T Delete e [ Change [ Addttion | 5
NAME PARIS, BJ NAME o
stheer anoress | 2222 LAKE SUNSET DR STREET ADDRESS g
CITY-ST-21P ORLANDO FL 32805-3081 CITY-ST-2IP w
p 14
TIE [ Gelete TIMLE - [ Change [ Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TME (] petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP E
TITLE O Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2t1P
TITLE [ pelete TITLE [J change  [J Addition
NAME o NAME : oy o )
STREET ADORESS ' == B I R o R e ST T T I, A E s S P
CITY-ST-2IP T CITY-ST-2IP :
me T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP ) CY-ST-ZIP
“13:°1 héreby'cartify thal iR ivformiation SUPpIEd witr, id!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 report 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 frustee empowerad to exgcute this repart as required ty Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if  (::
changed, or on an attachment wilr‘];a dqre§s, with all other'like empowered.
Vg BTN TRuA b eSSty E . .
Bl i BT PRRIS AL :
SIGNATURE: oy = g A/ /6 LIV Igs) i{r 0 i
sm TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .‘i;




