2001 UNIFORM BUSINESS REPORT (UBR)

1., Ently Name

DOCUMENT-#

P94000080717

\)&

9/12/01-90157-048-$150.00-$150.00

VUL

13. | heraby certify that the information supplied with this filin
Indicaléd on this repori or supplemantal report is true and accurata and that my signature shall have H
af the corporalion or the receiver or trustee empowered to execute this report as required by Chapter
changed. or on an aitachment with an address, with alf other like empowered.

SIGNATURE:

SIGNATURE REQU]

does not qualify for the exemption stated in

RED

-
-
S & S PAWI% AND SPORTS, INC.
Principal Place of Business. Mailing Address
2105 SISTERS WELCOME RT 18 BOX 41
LAKE CITY FL 32025 LAKE CITY FL 32025
2. Frincipal Place of Business 3. Mailing Agdress I | l” II” "m ,l l lm”" m
Suite, Apt. #, etc. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 [Applied For
59-3242170 | [Mot Applicable
i H Zi t
P Gountry P Country . Certificate of Status Desired ] $8.75 addtional
Fee Raquired
5. Name and Add of Cusrent Reglstered Agent 7. Name and Address of New Registered Agant
. Name
R"E“ srml"'n — e Tt i TR T ettt e e — e
Ho E Smael Address (P.O. Box Number is Nol Acceptab!a) =
RT 18 BOX 673
2105 SISTERS WELCOME RD -
LAKE CITY FL 32025 Cily FL J_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 Staté of Florida.
SIGNATURE
Signetura, typed o printed name of registarad ngent and litle ¥ appiicable, (NOTE: Ragistered! Apent signgture requirad when refnstating) . DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!l1 FEE IS $550.00 19. Elaction © ian Financh
Tax fiting requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - T:::.z:ndmg:;g;u":\:nc " 236‘3?:22;3&
(See criteria on back) Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12 ~ADDITIONS/CHANGES TD OFFICERS AND DIRECTQAS IN 11
nne PS {J Delete it O change [ Aoditon | 5
NAME HORNE, STEPHANIE NanE B
sreeT anoress | AT 1 BOX 1839 STREET ADDRESS |- §
crv-s--2p  (WHITE SPRINGS FL 32008 Gry-sT-2p '§'
TIRLE [ Detate e [ Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oy-5T-2IP
TIE 1 delete TITLE " [Ichage [ Addilion
MANE- - L e = e mea P e - - - 2 S e h—e = - .
STREET ADDRESS STREET ADDAESS
cTY-sl-zip 7 cy-51-ap R
TIE O oelee TITLE O Change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS \“ "1/
ory-ST-1P cmy-51-2P
e O etele L . \ [ Changs  [J Addtion
NAME HAME
'STREET ADDRESS STREET ADDAESS
CIFY-$T-2IP ciry-s7-ap
e [ oglete e [Jchange O Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-§7-2P oimy-g1-27

tion 139.07(3)(). Flonda Statutes. | further certify that the. information
same ldgal effect as if made under oath: that | am an officer or director
origa Staiutes; and that my name appears in Block ll or Block 12

Zﬂj@/ 5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Data Daytime Prons »
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