2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 04, 2002 8:00
DOCUMENT #  P96000003198 gecretary of Statg "

DISCOUNT FIREWORKS OF CENTRAL FLORIDA, INC 02-04-2002 90257 023 ***150.00

Principal Place of Business Mailing Address

1140 N. TAMIAMI TRAIL 1140 N, TAMIAMI TRAIL : .

NOKOMIS FL 34275 NOKOMIS FL 34275 y ‘ - - '

2. Principal Place of Business 3. Mailing Address Hll"l" ”l ‘I“I Imm" II'”"m "m llm mll "m 'M“'” |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

39—184%50 Not Applicable

Zip Country Zip Country $8.75 Additiona

5, Certificate of Status Desired O

Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SM'TH, GINA P Street Address (P.O. Box l‘.lurnber is Not Acceptable)
653 OLD ALBEE FARM ROAD
NOKOMIS FL 34275

City FL Zip Cede

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida.

‘SIGNATURE -
Signature, typed or primed name of registered agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
- Sy
Pl
) o L ) "
9. ;hls:l‘orporatp: rlf]::[glblg lc‘) setmstfyél;, isrganglb!e FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finarcing $5.00 May Bo
ax filing reguirement and elects to : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

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

TITLE P O pelete TITLE {"] Change [ Addition
wwe - | SMITH, GINA P N

STREET ADDRESS | 653 OLD ALBEE FARM RD. STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP

TILE [ Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE ) Change ] Addition
NAME NAME

——— s —— - . w7 e — e - b e ®T L mgem My e e

STREET ADDRESS STREET ADDFESS

CITY-ST-7P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TImE : O change (3 Addition
NAME NAME

STREET AGPRESS STREET ADDRESS

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

TILE 3 Dalste TITLE ] Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under calh; that | arm an officgt or director
of the corporation or lhe si.izustee empowgrE@ to execute this report as reguired by Chapter 607, Floride Statutes; and that my name appears in Block 1¥0r Block 12 if

g j/

changed, or on an attge 2o i 2l other like empowered.
? # P y FHUES~

kLD o= Guon | feescpenIT o s

ITED NAME gF SIGNING OFFICER OR DIRECTOR Date T Dhrytimne Phone #

SIGNATUR

CR2E034 (9/01)

L



