2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000067343 J'é‘écﬁ’tfg? %)fsé(t)gtgm

1. Entity Name

MA FUDPUCKERS, INC. ) 06-19-2002 90457 033 ***550.00

\

Principal Place of Business Mailing Address
2545 BISPHAM. RD. 2545 BISPHAM RD.
SARASOTA FL 34231 SARASOTA FL 34231

R AN O R
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Suite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE

N R O W TS o W PN PSS s v

”g rA\ gountry ZIP}:S\_\ Lntry 5. Certificate of Status Desired O $8 75 Additional
\) Y] Q o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = N " e -
LEWIS, KURT F ™o .\\\Hs LN
! Street A\dres (P.O. Bog \,‘ is Not Acceptable)
6624 GATEWAY AVE. GRS AN
SARASOTA FL 34231 o WD D
ity ZipC
&\ TR \Q\% E\ Oi 9 P{

submits this statement for the purpose of changing its registered cfflce or reg!stered agent, o both, in the State of €lorida

s \m\m

8. The above named enti

SIGNATURE oy e

Signa&\ tyfiad or printed name of raglstere‘o“agenl and title if apphcabr (NOTE: Registered Agent signature required when reinstating) DATE'
N e ‘

8. This corporation is eligible to satisfy its Intangible " FILE NOW!l! FEE |..“.: $150.00 10. Election Campaign Financing $5.00 May Be
Tax.filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ? L (9 [ Dalete TILE [ change ] Addition
NAME A, ST v T NAME

STREET ADDRESS Q \\ _}&\ \D STREET ADDRESS

CITY-5T-2P SLO7 A : c\\ 6\_\ 'AQ ‘7 CITY-ST1-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 CITY-$T-21P

TITLE —- - . - O Delete TITLE . ~_OChange 7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-57-2IP

TITLE 1 Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE [ Delete TITLE O change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
TLE [ Delate TILE [O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-8T-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily thai the information
indicated on this report or supplemental report is irue 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 corparation or theens & o trustee empowsgred to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an aitadhment witq an address, with 2

SIGNATURE: SR AN ODEE I oy Lo Q‘A\
SIGNATURE AND 1\{50 OR PRINTED NAME OF SIGNING OFFICER OR mnzgw : I D Date \ Daytime Ph\v:

CR2E034 (9/01)



