e

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIRT UNLIMITED, INC.

P95000054282

Principal Place of Business

33 SACKETT ROAD
DEBARY FL 32713

Mailing Address

33 SACKETT RCAD
DEBARY FL 32713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91716 020 ***150.00

[ A A R A Y

PRSI O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3336084 Not Applicable
ap Country Zip Country 5. Certficate of Status Desied ~ []  $8-73 Additional
= L33 sl ——— e P e — g S e o= Heq.uu'nd LR e

6. Name and Address of Current Regl;tered Agent

7.

Name and Address of New Registered Agent

CERGIZAN, FRANCIS E
2502 E ORANGE AVE
EUSTIS FL 32726

M Nanes ) TTeem 2

Street Address (P.O,
db Ki

Box blumber is Not fc
» Piwe

eélable[ ‘4) D ‘,..

City

De Rary

FL

53903

8. The above named entity submits this staternent for

the purpose of changing its registe

ffice or registered agent, or‘-oth, jn the State of Florida,

a‘
]

WU

[= 17920

FSIGNATURE

James W TREME

Signature, typed ar printed name of registerad agent and litle il applicabla.

{NOTE: Hegis!ere{Ajem signature required when reinslan’ﬁg}-

DATE

3 9. This corporation-is eligible to satisty its intangible

Tax filing requiremant and elects 1o do.s0. .~
(See criteria on back) O

G

FILE NOW!! FEE IS $150.00
<=nse After May 1,,2002 Fee will be $550.00 _ _
Make Check Payable to Department of State

10. Election Campaign Financing
= =FTrust Fund Contribution ==~=::[F~-_ Addad.to Feps .=

$5.00 May Be

|

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Daytime Phone #

11. OFFICERS AND DIRECTORS -

TITLE PTD [ pelete TITLE [Jchange [ Addition §

NAME ABRAMS, KIMBERLIE J MAME =3

staeet anoress | 33 SACKETT ROAD STREET ADDRESS §

OITY-ST-217 DEBARY FL 32713 CAY-ST-2IP . . - e .- -- - |-

mEe - T vy8D T [ Delete TITLE [ Change [ Adaition E

NAME ABRAMS, JAMES L NAME ‘

STREET ADORESS | 33 SACKETT ROAD STREET ADDRESS i

CTY-ST-2P DEBARY FL 32713 CITY-ST-2IP

TITLE 1 Delete e [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

" TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TITLE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP - CITY-ST-2IP

TME .~ - . O pelete TILE o [Jchange [ Addition _|

CNAME e e ez oo e oo e R g R S e e e LI L T

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the information
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 | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execule 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 attachmegnt with an\address‘ with all other like empowered. —

SIGNATURE: /A SO 3l -Gt 2459 L

Data



