2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUMBLE IN, INC.

P94000038813

Principal Place of Business
2505 MANATEE AVENUE EAST

BRADENTON FL 24208

Mailing Address
2505 MANATEE AVENUE EAST

BRADENTON FL 34208

2. Principal Place of Business

-~

w

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90180 022 ***150.00

VAR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650493905 Applied For
N Not Applicable
Zio Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requnred
- 7w m==—g~Name and ’Address of Current Registered ‘Agent ~—- =g T Es e Y 75 Name and Address of New Registered Agent - swe—re e
Name
JARVIS, RONALD B S (P.O. Box Numb N‘ Acceptable)
treet Address (P.O. Box Number is Not Acceptable
2505 MANATEE AVENUE EAST
= BRADENTON FL 34208
City 2ip Code

FL

“8. The above named enn !
H*' the obligations of re .

S'.GNATUF{E

bmits this statement for the purpose of changlng its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

///7///3

S‘rgr# typed of| printed naWegisle:ed agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

/(DATE/V

o FIL€N_0W_!!! _FEE/{S $'[50.00‘
Afier May 1, 2003 Fee will be $550.000 "~~~ 7"~~~ CooT T
Make Check Payable to Florida Department of State

- &._Election Campaign Finanging
Trust Fund Contribution.

.. $5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ Delste TITLE [ Chenge [ Addition
NAME JARVIS, RONALD E NAME '

staeet aooness | 1303 82ND ST. NW. STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-ST-7IP

TWILE [ 3 Delete TME [ Change [ Addition
NAME PIETER, HAHN NAME

streev anoress | 2505 MANATEE AVE E. STREET ADBRESS

civ-st-ze | BRADENTON FL 34208 GITY-ST-ZIP

TILE [ pelete TITLE [Jchange  [] Addition
NAME = R NN e e bed

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2P

TITLE 7 Delete TITLE [ crange [ Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-S81-219

TIILE [ Delete e [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [Jchange  [] Addition
MNAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P ETY-5T-2P

12. | hereby certify thaL‘the information supplied with4his filin
indicated on this report or supplemental repe
of the corporatlon or the receiver or lrust z

SIGNATURE:

powerad 1o exacu
m?pther i

)% u"nl_-_,(\ddf&

powered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/////5 Go- 298 2E5S

snu)(y(me mnﬂrpen OR PRINFEDNAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

CR2E024 (10/02)



