FILED

2002 UNIFORM BUSINESS REPORT (UBR)
, Jan 24, 2002 8:00 am
DOCUMENT #  P01000066864 Secretary of State
. Entity Name™
ATTACHMENTS INC. 01-24-2002 90205 043 ***150.00
Principal Place of Business Mailing Address
3406 US HWY 92 EAST 3406 US HWY 92 EAST
PLANT CIiTY FL 33566 PLANT CITY FL 33566
S — AT A
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L1 WA g Not Applicabie
Zp Couniry ap Counlry 5. Certificate of Status Desired $8'75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" e 1t
PARKER. WILLIAM D iﬁe&x Kexr \ ei-th SQO
! Street Addressg O. % NumﬁRNot Pgﬂ)table)
4906 BUGG RD.

PLANT CITY FL 33566

City L’\'H‘“Q_, FL Zipggsaq

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

*NﬁTUHEWWMM Kett,. ;Liff B‘F Kel™ OV\ - 08’69.)

; oo - S»gnmure fyped or printed nahe ot registered agent and |\l|&lf applmab{e L (NOTE Registerad Agent signature raquired when re:nslamg) DATE
97 This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . - ‘
Tax filing requirememgand elects lc:'do 50 s After May 1, 2002 Fee will be $550.00 10. Election Campaign F.mancmg $5.00 May Be
, & : A - Trust Fund Confribution, . 00 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, T CFFICERS AND DIRECTORS | [ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST d Delete ME pST (A change [ Acdition
NAME PARKER, WILLIAM D NAME Hheith Scott Parker
sTREET ADDRESS | 3406 US HWY 92 EAST STREET ADDRESS Hou us HW as Eo_s‘f
CITY-ST-21P PLANT CITY FL 33566 CITY-§T-2IP %H.Lﬂ'i' QH-‘—I Pb 23500
T DS O Delete TLE Ol change ] Addition
NAME KASSALIAS, DEBRA A NAME
STREET ADDRESS | 3406 US HWY 92 EAST STREET ADDRESS
CITY-ST-ZP -PLANT-CITY FL 33566 - . N CIFY-ST-ZIP - - e -
TLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2p
TITLE  Delete TILE [ change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or truslee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A
SIGNATURE AND TYPED OH PR INTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #

AY  TL9GLPO

CR2E034-(9/01)



