2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 19, 2001 8:00 am

DOCUMENT # P96000032971

1: Entity Name

TLITTER CONTROL, INC.

/’ Secretary of State

06-14-2001 90010 022 ***150.00
07-19-2001 90233 026 ***400.00

Mailing Address

581 23R0-GFREEF-NW—
NARLES-FL~9064—

Principal Place of Business

581 23R0 STREET NW
NAPLES FL~33064~

povss

2. Principal Flace of Business

ling Address
50 {AOX

LoD

“IINIIIHHI!!II | HIlIIIHHIII!I!IHIII

Suite, Apt. &, elc. Suite, Apt. #, elc,

00 NOTWRITE IN THIS SPACE

T ARerMAY 1, 2

‘Tax filing requirement and e1&cts (o do so.
(See criteria on back)

007 Fee wil be $550.00 ]
Make Check Payable to Department of State

City & State City,8 Stat 4, FEINumber  G5-0679681 Applied For
M ﬂ pLE}:W p(., Mot Applicable
- - T
Zip Country Zp Country 5. Cenificate of Status Dasired ‘E] "~ $B.75 addiiona
3 L’(l }—O L’\ \ \ 5 Faa Aequired
6 Namo and Address of Currenl Heglsiered Agent 7 Name end Address of Now Heglslered Agan!
oz . - ™ =7} Name -1 ) T _ -
*LANDOLF), VINCENT ! J
Sireet Addrass (P.O. Box Number is Not Acceplable) *
581 23RD STREET NW . *Q plabie)
> NAPLES Ft 34120
) ; ‘ Zip Cod
: City i FL I ip Code
B. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florid%a.
. ;
SIGNATURE }
Signatuen. typed or printed narne ol reQistaded agant and titls f epplicable. {NOTE: Registered Agent sipnalure requeed wh-ln renstating! ¥ DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $§150.00 L. | 10. Erection.Campaign Financing $5.00-May Ba

Trust Fund Cantribution. Added lo Fees

11, OFFICERS AND DIRECTORS 12, ADD!T IONS/CHANGES TO OFFICEAS AND DIFEGTORS IN 11

1L D O oelete E ] [ Change [ Addition

HANE LANDOLFS, VINCENT NANE !

swrze aporess | 581 23RD STREET NwW STREET ADCRESS I

orr-sT-2¢ | NAPLES FL ' CITY-§1-2PP !

Ve [ pelete TE Cchange  [J Addition

RAME NAME

STREET ADDAESS STREET ADDRESS !

CIry-§1-2P CIrY-57-29

unE [ pelere TIME ; [ Change [ Addition
—m"‘. R e s T NAME Resmmant hnentiny = 1 -
~STREET ADRESS | - —— = Tz e .o | s oonss {

ey-st-2p TR amvstze” T o mm p——— b .

TE O Delete TMLE ’ [ Change [ Acdition

NAME NAME |

STREET ADGRESS STREET ADDRESS .

Ciry-st-21° CITY-§1-2p {I

HET [ Delete TImLE I [JChange  [J Addition

MAME NAME

STREET ADORESS STREET ADDAESS l

CITY-sT-2IP CITY-57- 2 ]

HE 1 oelgie FITLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CifY-ST-219 CITY-$T-709

changed, or on an atachment pith an address, with all other like empowere

SIGNATURE: v \j

13. | hereby cenily that the information supplied with inis fling does nol gualify for the exemgption stated in Secloon 119.07{3)i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal efiect as il made under oath; that | am an officer ar director
of the corpotalion or tha receiver o rusiee empawered 10 execute 1his tepon as 1equired by Chapter 807, Flonda Statutes: and that my name app

\ankaMboLC\ U- \?\Ol L\\%%R&d

r$ in Block 11 or Block 12

AND TYPED OF PRINTEWAME GOF SIGNING GEFICER O DIRECTOR

(=] Dy .maF'honav




