2002 UNIFORM BUSINESS REPORT (UBR) Jan 0 SF%%(%DS 00 am g |
an 08, : R

D gﬁ&ﬂnENT # P93000004152 Secretary of State » ||l
FAX & FIGURES, INC. 01-08-2002 90019 017 ***150.00 = 1 i
|

4017~4G3RDAVENUE NORTH 4017-03RDAVENUE NORTH :
12 Sabal %J'm, 16.Sa kn e ‘ .

et s LE TR AR

Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'3 169785 Not Applicable
pd Count Zi Count iti
P ountry B ountry 5. Certificate of Staius Desired O $8.75 A_ddltlonal
Fee Requited .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
WALKER, KATHLEEN J ( _P { Street Address (P.0. Box Number is Not Acceplable) ;
4017 109RD-AVENGE-NORTH. | TS| falm |

CLEARWATER FL-34622 Large, FL 53770

. City FL I Zip Code

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.

tatd lesrn b lker shoa

ignature, typed or printed name £¥registered agent and tite it applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
1

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add'ed lohrg?ésse

(See criteria on back) 0 Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

=

TITLE D O Delete TILE Z/Change [ Addition &
e WALKER, KATHLEEN J NawE bl B 2 |
STREET ADORESS | 4017 103RD AVENUE NORTH stReeT aporess | L) @ § i
orv-si-ze | CLEARWATER FL 34622 av-stze | Large FL 33770 m
IS D [ Delete TITLE Y [t Change [ Addition 6
e FRANK, SHARON B v | Rl l :
STREET ADDRESS | 4017 103RD AVENUE NORTH smeeraconess | 19 Seprd A | :
on-st2 | GLEARWATER FL 34622 s | peaygo, FL 33770 i
TTLE el e [ Defele TITLE v - - [J Change [ Addition ,
NAME NAME :
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-51-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ palets TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-P il
TITLE [ pelete e [ Change [ Addition ‘ i
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CRY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 trustee empowered to exacute this report as required 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.

bl ien JUAL /o

SIGNATURE: 4tk Jeen bhey 4 fsl02

IGNATURE AND TYPE; PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Naviima Phrng &




