13. | heraby certify that the information supplie
|

with this flhng foes ot quglify fgy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su ental refiort is trugrandfaccughte al ‘u tha y signature shall have the same legal effect as if made under oath; that | am an officer or director
.+ s ofithe corporation or the rec mpowefed tg exeglte thig t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi S8, Wi Hd.

SIGNATURE:

¥ SIGNATURE AND FYPED DWFRINTED NAME VSIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #

Vi

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
]
DOCUMENT # PO1 000079817 Mar 27, 2002 8:00 am:
aT%tiEm?PéRPRISES INC Secreta : Of State :
INC. b
' 03-27-2002 90051 043 ***150.00
Principal Pizce of Business Mailing Address
717 EAST OAK ST 717 EAST QAK ST.
KISSIMMEE #L 34758 KISSIMMEE FL 34758
Suite, Apt. #, etc. et -— | . Suite. Apt. # etc. ... . e DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
57-1127365 Not Applicable
f t { .ge
g Country Zip Country §5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, | ¥4 Street Address (P.O. Box Number is Not Acceptable)
N .0. y ris Not Acs
717 EAST QAK ST.
KISSIMMEE FL 34758
City FL Zip Code
8. The abova name'd‘e'nl‘ny subriits this slatement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titls il applicabla {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisly its Intangiole FILE NOW!!! FEE IS $150.00
A - e ) . |. 18- Etection Campaign Financing $5.00 may Be
Tax frlm.g r.equ"emenl and efects to do so. After May 1, 2002' Fee wlil be-$550.00 - " Trust Fund Contribtition, =~ -~ "Added to Faés ™ [
(See criteria on back) X Make Check Payable to Department of State
1" OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 7 Delete TITLE P, S, F O Change X7 Additor: | S
NAME BRIGSTOCK MICHAEL T L6 A ool NAME &
STREET ADDRESS ' I W c M STREET ADDRESS g;
CITY-§7-2P rosse TLE, 4_‘% 38 || crv-srze E
TILE O Deiete TITLE [change [ Addition | O
MAME NAME
STREFT ADBRESS STREEYT ADDRESS
ory-st-ze | CITY-5T-2IP
me 1 Delete e O cChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSI —— e e S =CITYaSLZIPm— — |
TILE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CIvY-ST-27IP CITY-5T-21P S
R oo O oslste THLE [ Change  [] Addition
T NME - RERRE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
P



