2001 UNIFORM BUSINESS REPORT (UBR)

WHAT'S NEW? UNLIMITED, INC.

DOCUMENT # P95000029107

171, Entity Name

Principal Place of Business

123 HARBOR VIEW LANE
LARGO FL 33770 :
us

Mailing Address

123 HARBOR VIEW LANE
LARGO FL 33770
us

2. Principa! Place of Business

©x.

Suite, Apt. #, etc.

ailing Address
\o adde YOX.

Suite, Apt. #, etc™

FILED

May 03, 2001 8:00 am

N

Secretary of State

(05-03-2001 90043 039 ***150.00

{3039V

N

DO NOT WRITE IN THIS SPACE

118

Bxist |

Counh§ K

‘?3'5'[5 b

5. Cerificate of Status Desired

-8 Sta v & State 4. FElNumber  BG-3317705 Applied For
({%Lﬂm‘w F\ a\\m\w . E \ Not Applicablg
“ Country / $8.75 Additional

O

' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax flhng requnremem ancg elects to do so.

After MAY 1, 2001 Fee WIII be $550.00

Make Check Payablet Departmem of. State’

= hs

g&

Trust
i

e RS T Tt mnZ Name
STROYNE, BETH G Street Address (P.O. Box Mumber is Not A ta;;;hmd-‘ﬁ—-*‘_.
: [ 0. mber is
123 HARBOH VIEW LANE ree ress ( ox Nu is Not Accep
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registe ige or registered agent, or both, in the State of Florida.
-5
smwmmﬁjg\'l_ % &(YW\Q , . ;
i natu pad or printed name of registarad agent and m\(ﬁ a\pllcabla (Wed Agant signa@;ired whan rainstating} / \ DATE
i i m \ ’

9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campal ancing $5.00 May e

Fund Contrlbutlon Ty

Y ..

Y ,:Added toFees. .»| s

111 [v. "d &4,,; E ! A OFFlCERS AND DlRECTORS LS '.',"\ gy IS A 1! LY \” TS ADDlTlONS/CHANGES TO OFF]CEHS AND UlRECTORS IN, 11

" TmeE VP o e ) EI Delete M R \] (< T " PTChage I Addmo

v STROYNE, TIMOTHY M. v “vm‘mz 1V N

street aookess | 123 HARBOR VIEW LANE STREET ADDRESS

erv-st-ze | LARGO FL 33770 ClTYST‘ﬁE}A\Q&\ Q\ ‘33’189

TITLE [ Delete THLE [Jchange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TILE 3 telete TILE [ Change [ Acdition
- NAME - - e e e i NAME

STREET ADDRESS " STREET ADDRESS om0 B e —:

CITY-S7-2IP CiTY-ST-2IP

THTLE [ pelete TILE I change [ Additicn

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ petete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or cn an

SIGNATU

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X(i}, Florida Statutes. | fuirther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12

an address, with all other likegmpowered.

al

Daylima Fhone #

e

i b

CR2E034 (1 0/00)‘-



