2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P95000017686

1. Entity Name

AUNT PITTIE PAT'S ATTIC, INC.

Principal Flace of Business

20 N. JOHNSON STREET
HAWTHORNE FL 32640

Mailing Addrass
P.O. BOX 2259

HAWTHORNE FL 32640

2. Principal Place of Busmess

3. Mailing Address

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90069 005 ***150.00

MK

I

L1950 SE 22157 ST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
HAHJ‘ /7'/01@1/2: /'f— 59_33%635 Mot Applicabie
:;;C: ‘fD ’Ew}/‘/ﬂ Zip Country 5. Certificate of Status Desired [} gi'ggn’ﬁ?;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .
FIELDS, WILLIAMS C W- C. FIELS
4 Street Address P.O. Box Numper js. Nat Acceptatyle)
20 N. JOHNSON STREET D e 228y
HAWTHORNE FL 32640 ﬁ AW THOENE
City

L

St

8. The above named entity submit

SIGNATURE / /

s slggement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

W»%oef’fdﬂ-—:\) < Flects  yiie FsipT] 2o O ¢

Sefr ature™yTicd of orictes name of ragisiored agent and Bl I app cabie.

{NOTE: Ragistered Acent signature fecuired whin re nstating) DATE

9. This carporation is eligible o satisfy its Intangible
Tax flling requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00

10. Election Carnpaign Financing

$5.00 May Be

(See criteria on back) D Make Check Payable to Department of State rust Pund Contributon. Acded to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Detete e Ol chenge [ Addition

NAME FIELDS, PATRICIA D.S. NAME

streeT A00RESS | 200 N. JOHNSON STREET STREET ADDRESS

CITY-5T-2P HAWTHORNE FL 32640 CY-§T-2IP

TITLE VPS 7 Detste TITLE [l Change [ Additian

NAME FIELDS, WILLIAM C MAME

steeeT 200RESS | 20 N, JOHNSON STREET STREET ADDRESS

CITY-ST-7IP HAWTHORNE FL 32640 CITY-$T-2IP

TITLE [ Delets TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-ST-2P CITY-S1-2IP

TITLE [ Delete TIMLE [ Change [ Adaitian

NAME NARE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-1IP

TILE [ oclete TITLE I Change (] Adrition
CMAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-21P

TITLE [ Delete TINE [ change [ Additior

NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-5T- AP GITY-ST-2IP

:

| SIGNATUREL

13. | harshy certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the inlormation
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 | arm an officer or dircelor
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 1211

address, with all other like ermpowered.

i AN [TELns s FESIOENT O1- 26l

of the corporation or the receiver of,
changed, or on an attachment wi

552
#57~-3425

Z\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

el e Pingra &

CR2E034 (10/00)




