2002

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

1

5

e P94000016111 Secretary of State
FINS AND TALES, INC. 05-07-2002 90265 017 ***150.00 1
Principal Place of Business Mailing Address
1731 RED CEDAR DR 2588 SW 21 /4 AVE
APT. 13 MIAMI FL 33133
FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address H"”Ill "I m" m""w "m"m Ilm "m ml' ’ll" ""“lll '"I
: 1)
[310 SE /6 Terrucel 2568 sw/  27M. Awe.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State f - i1y & State . 4, FEI Number Applied For
d 2 Co mé , F Lovidpl /&, i =92 650470282 Not Applicable
ip—y c - Zip . Count it
P O oun rg B . ountry 5. Certificate of Status Desired d $8.75 Additional
3 3/ 3 3 , Fee Required
6. Name and Address of Current Reglstered Agent' 7. Name and Address ot New Reglstered Agent
Name /- ] ’
\.—-_SUESCUN._ - ———rr Lad - s S o e o eyl o e — o~ SR LT H@M?_S%éaag —— o = e el Beer——]
= = =
; ALEX Street A?d%s Boxdubrer is N &%Iﬁi‘/
1731 RED CEDAR DR [O*SE""Y [evvace
APT. 13 :
FORT MYERS FL 33907 City Cbﬂ/ C“imﬂ FL O
8. The above named g subrnjfs this s@wem for the purpose of changing its registered office or regis{{ered agent, or both, in the State of Florida.
SIGNATURE f(/
Signature, or pnnt?d nMegistared agW‘ i ble. {NOTE: Registared Agent signature required when reinstating) DATE
. . . P ) N Py . ] ) X R I . e . . L
~8. This corporation is.eligible.to sallsfy;!ts:llgtranglble}./m: .. FILE NOWIIL FEE 15.$150.00_ .. . 10 Eiection Caipaign FIfENGng === $5:00-uay 655 |=~
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fumd Contribution Add.ed \ Focs
(See criteria on back) O Make Check Payable to Department of State . )
11, QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID O pelete TITLE [ change  [J Additian §
At SUESCUN, ALEX NavE g
street #00REss | 1731 RED CEDAR DR #13 STREET ADDRESS é‘;
CITYEST-2P FORT MYERS FL 33907 CITY-5T-2IP ﬁ
THLE O Delete TILE OJChange [ Acdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e S Clilte—=== § <1 = - = - -Change ~—[=-Addition #1-==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-S1-7IP°
TITLE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-ZIP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 recelver ar 1raste ermmpweredo execute this report as required by Chapter 807, Florida Statules:; and that my name appears in Black 11 or Block 12 if
changed. or on an attachment yé ith #il cther like empowered.
R R TIY
SIGNATURE: e s )
SIGNATURE/AND rvpsn/én ¥¢BHiTED NAME O Date Daytime Phone #




