e

2001 UNIFORM BUSINESS REPORT (UBR)

ngNgmMENT #  P93000058726
REMARK-ABLE PRODUCTS, INC.

/

Frincipal Place of Busingss

4630 S. KIRKMAN RD.. #411
ORLAND FL 32811

Mailing Address

4630 8. KIRKMAN RD.. #411
ORLANDO Fi 32811

2. Princlpal Place of Business

3. Matling Addrass

Suite, Apt. #, slc.

Suite, Apl. #, eic.

8/16/01-90006-041-5150.00-$150.00

=) \é%/

0l UG 29 PH 2: 20

HMMMMMWWWWWWMWW

DO NOT WRITE IN THIS SPACE

City & Stats Clty & State 4. FEI Number . Applied For
$9-3206260 Not Applicable
Ip Country Zip Country " . $8.75 addnional
6. Cenificate of Status Desired O Fee Requirsd
6. Name and Ag of Current Registered Agent “7. Name and Address of New Regintered Ageit SR SR
’ ) Name )
F -u’--E fqa—i e vE-I--—— e Do e b————i " T e = - cme s T e e S YT e CESab— | eme ———— -
M’ Street Address (P.O. Box Number is Not Acgeptable)
5161 VINELAND RD
ORLANDO FL 32811
Ci 2Zip Code
ty EL P
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,
; SIGNATURE
5 Sipnature, typed or printad name of repistered sgent and tite |t applicable. [NOTE: Raplsterad AQond signaiure requined whoen isirtizting) RATE
9. This corparation is eligible to satisfy its Intangible FILE NOWII! FEE {5 $550.00 10' Election & Fnanci
Tax filing requirement and slects 1o do 8. After Soptembar 12, 2001 Foa will ba $750.00 e o Tancing $5 .00 Mey Bo
{See criteria on batk) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _J —_
TME P O pelete TITLE [Ocrange [ Addtion | ©
HAME BELLAGAMBA, MIRD RAME @
streeTaooress | 5161 VINELAND RD STREET ADDRESS §
CITY-ST-ZP ORLANDO FL 32811 cmy-sT-2p > &Lg
TmE ' O Delete ms [change (O Addtien | O
NAME NAME
STREST ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE 3 Delete TTLE {Ocrange {3 Addition
CHAME - A o S i e e i . TNAMEEI sl L T i e m Smeeer w e et 4 e i) P
STREET ADDRESS STREET ADDAESS LS
cry-sr-2p crv-sT-2P
1ME [ petete TILE [ change.» [ Addilion
MAME NAME
STREET ADDRESS STREEY AODAESS
CITY-5T- 2P CTY-ST-1P
11113 [ pzlete TMLE Oecharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-sT-2P -
mE O Delete L [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-51-2P CITy-S1-2P

13. ) hereby certily that the information supplied with this filin

changed, or on an altachme

SlGNA‘fIJFlE:

:.ﬁ |1y

does not qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. | turther certify that the information
indicated on this report or supplementat report Is true and accurate and that my signature shall have the sama lagal &

of the corporation or the receiver or trustes empowered to exetute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
h an address, with all ather hké powerad.

0??//,4&/

=D

ect as if made under cath; thal | am an officer or director

Lt 307 #9738 5763

st);dnuu OFFICER OR DIRECTOR

Caytune Phona 4

I



4 . AN 277 —/—5—.&‘&( e Ao



