2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034517 Mar 08, 2000 8:00 am

1. Entity Name

"MU* MANUFACTURER'S UNLIMITED, INC. Secretary of State

03-08-2000 90053 010 ***150.00

Principal Place of Business Maﬂinf; Address

16911 SO TAMIAMI TRAIL 1891 Sb TAMIAMI TRAIL
10 n
FORT MYERS FL 33912 FORT MYERS FL 33306-4735 .
Suite, Apt. #, etc. Suilef, Apl #, etc. DO NOT WRITE IN THIS SPACE

City & State City é State 4, FE! Number 65 05 553 Applied For
97 Mot Applicable

2P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A - —e c Name

SNITKER, KATHERINE R — ~

8155 LAGOON ROAD Sre' 498 PG TE T HRT e

FORT MYERS BEACH FL 33931
: “Y FORT MYERS FL p&91%

8. The above named entity submits this statement for the purpdse of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registereg Agant signature required when remstatng) DATE

9. This .c-orporat‘u?n is eligible to satisfy its Intangible FELE: NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Se
Tax filing requirement and elects ta da so, After MA;Y 1, 2000 Fee will be $550.00 Jrust Fund Contribution. . pe d.e 9 to Fe{as
(See criteria on back} 0 Mzcke Check: Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE W  osksta TIE [ change [ Addition

NAME SNITKER, KATHERINE R NAME

sTREET 00RESS | 8155 LAGOON ROAD smeeraporess | 18263 LOUISE DRIVE

CITY-57-21P FORT MYERS BEACH FL 33331 ) Crry-s7-2P FT. MYERS, FLORIDA 33912

TITLE [ Dewte TITLE [TJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE — O Dewte TLE - - . [J Change [ Adgition

NAME ) i o NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP 7 CITY-ST-2P

TMLE " O pele e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-$T-2IP

TME " O Delote TITLE (J Change ] Acditicn

NAME NAME

STREET ADDRESS : ' STREET ADDRESS

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

TIMLE L " [ belete TTLE [JChange [ Addition

NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-S1-21P ' I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empod.

(i

SIGNATURENZ NZA/]

s
SKINATURE AND TYPED OR PRI

% 1=25-2000  912-466-7455

Date Daytime Phone #

CR2E034 (9/99)



