-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079764 ' Feb 22, 2001 8:00 am
1. Entity Name ’
ZEPHYR STRIPE N SEAL, INC : Secreta ) of State
’ : ' 02-13-2001 90589 044 ***150.00
Principal Piace ol Business Mailing Address
4103 MOWREY ROAD 4109 MOWREY ROAD
ZJEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543 . T
s ) us
Suite, Apt. #, etc. Suite, Apt. 4, el DO NOT WRITE IN THIS SPACE
City & State City & State . - 4. FEI Number Appliad For
) 59-3343271 Nol Applicable
Zp Country Zip‘ Country 5. Certificate of Siatys Desired (| ?'75 A.dd'ﬁ"“a]
88 Required
- 6. Name and Address of Current Registered Agent 7. Mame and Addreas of New Registered Agent )
—— Name - ik - -
WHEB'ER' DON Street Address (P.O. Box Number is Not Accaptable)
4101 MOWREY ROAD : .
ZEPHYRHILLS FL 33543 .
. 1
City FL Zip Code
8. The above named entily submits Lhis statement for the purpose of changing its registered office of regislered agsnt, or both, in the State of Florida.
SIGNATURE
Signaturs. typad o printsc neme o tegistdrad ageni &nd title it spplicable. {NOTE: Ragistarad Agenl tigr racuirad whan i DATE
8. This corporstion is sligible to satisty its Intangiblo FILE NOW!H! FEE IS $150.00 16. Bioction Camoalgn Fi
Tex filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 0. Tr::lt OF:nd cgnu?tr;‘utg:r‘dng 0O ﬁ&g‘:;;zf e
(See crileria on back) ~d Make Check Payable to Dapartment of State
1. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 o
TIE DP O petete e O crangs [ Agdition | &
]
N WHEELER, DON NAME =
STREET ADORESS 4101 MOWHEY HOAD STHREET ADDRESS 3
+81- CiTY-§7-2p
orvsi2e | ZEPHYRMILLS Fl 33543 - - g
TME DS O velete e OChange [ Adcition | &
HAME WHEELER, PATRICIA A . NAE
SREETADORESS | 4101 MOWREY ROAD STREET ADDRESS
omvstze | ZEPHYRMILLS F1 93543 a-S1-22
T Y R R I R R T mse-w .~ [Johangs ~[Addiion |=—
NAME WHEELER, TAD B NAME '
STREET ADORESS | 40051 SUNBURST DRIVE STREET ADDRESS
CTY-ST-2P DADE CITY_F1 33625 ' CITY-SI-2tP
TILE [ peets TITLE , CQchenge [ Acdition
RAWE i NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-5T-29
me 2 Datete TmE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-57-2P
TRE . O petete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-st-ap CITY-ST-21P
13. | harehy certify thal the information suppliad with this filing does not qualify for the exemplion staled in Section 119.07(3Xi). Florida Statutes. | furiber cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver Or Trustee empowerad 10 execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other ke empowsarad. -
- td
SIGNATURE: _@E«M) (2. YAl 2-7-01 _ §/3-7880755
GIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFMCER OR DIRECTOR Cate Daytimg Phene #




