2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000030897 "' Secretary of State

1. Entity Name

May 18, 2001 8:00 am

iT'S SUCH A DEAL, INC. 05-18-2001 91235 021 ***150.00
‘Principal Place of Business Mailing Address
PO BOX 14610 PO BOX 14610 658181
BRADENTON. FL 34250 BRADENTON FL 34280
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65066 1485 Applied For
Mot Applicable
Zi i Count iti
P Country 4 Uy 5. Cerificate of Status Desired Il $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR T - T - Name — B s
MATTI IEWS' TEl ENCE Street Address (P.0. Box Number is Not Acceptable)
5190 26TH STREET WEST, STE. D
BRADENTON FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appiicable. {NCTE: Registerad Agent signature required when reinstating) CATE
. L s . n
9. 1h|sff:lln3rporatlc-)n is ehtglblde thJ s::tls;iyclirs Intangible A Fl;EAr?VZVON FFEE I$Il$l;| 5!;50500 o 10. Election Gampaign Financing $5.00 May Be
ax Hing requiremnent and elects 1o do so. . er ’ ee will be . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS | K2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME SHEFFIELD, DONALD R NAME
STREET ADDRESS | 7719 24TH AVENUE WEST STREET ADDRESS
CITY-S5T-2IP BHADENTON FL 34208 CITY-ST-2IP
TIILE O Dekte f Tme [ change [ Addition
NAME NAME -
STREET ADORESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZIP
CTME O petete TITLE [Jchange (T Addition
name - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CIY-sT-2IP
TITLE [ Delete TITLE [J Change  [C] Additicn
NAME : NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the rec T or trustee empowered to execule this repon as regUired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block {2 if

changed, or on an attach ith an address, with) all otheflike e red.
SIGNATURE: 7 L , ;,, 5 // /(//

\SIGNATURE AND TYPED OR PRINTED NWWG oW(’: 7R OR DIRECTOR Data

Daytime Phone #

CR2E034 {10/00)



