FILED

L 2
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002f8 S 00 am
DOCUMENT # ecretary of State
1. Entity Name P01 000067605 02-27-2002 90089 017 ***150.00
PRACTICAL GADGETS, INC.
A
Piincipal Place of Business Mailing Adcdress ]
206 TARA CT. 206 TARA CT. m
LAKELAND FL 33309 LAKELAND FL 33609 ’
S SE— RN D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Appliad For
° : - ?‘7 .?‘.r f / ¢ sz Applicable
4p Country Zp Country 5. Cortificate of Status Dasied ) ?:;-gg} Addiionl
._6. Name and Address of Current Registerod Agent T. Name and Address of New Registered Agent
e s e e B N Y T I e e - D
RBY. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
208 TARA CT.
LAKELAND FL 33809
City FL I Zip Code

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

(See criteria on back)
[

Make Check Payable to Department of State

NA
SIGNATURE _> _ %
Signature, typed of printed name of regisiensd agent end title ¥ epphcabs. {NOTE: Ragi Agom 5ige cueirec] whien ng) DATE
8. This corporation is dligible to satisfy its intangibie FILE NOW!!! FEE 1S $150.00 o
", . 10. EI Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:::ig:rﬁ’acmcpnaluggmi:: neing s, 5| '.e?’?ol::gsae

11, 4 OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11 _

TTLE 0 O pekete TME Ol chage [ Addition | £

NAWE +'| ZERBY, RONALD MICHAEL WAME 2

STREET ABEHESS | 208 TARA CT. STREET ADDRESS g

omv-sT-7 | { AKELAND FL 33808 CITY-ST-2P &

T [ Delete T Ol Change [ Additon | &=

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-21P LITY-S1-2IP

me [ Delete unE D) Change [ Addition
JNAME b - . o NaME e . .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

TmE O Deiete TIE O crange ] Adeition

HAME MNAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP , - 7Y -S1-2IP

TIE H 1 oelae TMLE Ol cunge [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-5T1-2IP CITY-S1-2IP

e 07 Delete e Ol Change  CJ Additon

STREET ADORESS STREET ADDAESS -

EiY-51-2P CITY-$T-2P

13. | hereby certily that the information supplied with this filin
indlicated on this repart or supplemental report is true an
of the corporation or the receiver or tusiee empowered to exscute this report as required by Chapter 607, Florida Statutes;

cl

does not quallfy for the exemption stated in Section 119.07{3X), Florida Stalutes. | further certify that the infonmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
and that my nams appears in Block 11 or Blogk 12 it

changed. or on an attachmenl wj address, with all other like empowered. )
: / P (an;b\ ‘Q// J//p,L
(=2 4 L

SIGNATURE:

OF SIGNING GFFICER OR

Daytirs Phone




