. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEQHSNEHQAENT # P96000083015 Msaeﬁr%?ﬁ?%? gig?eam

TAILS-A-WAGON, INC. 05-08-2000 90121 017 ***150.00
Principal Place of Business Mailing Address
1333 MAYBURY DR 1333 MAYBURY DR
_ T FL 34691 HOUI FL ]
E 46 Ug DAY FL 34690-5812 E0084250
s e e AL A
(473 _KANOAL ST /W13 LAMDRW. ST, b
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
Cjty & State City & State 4. FEI Number Applied For
olibgy AL ﬂOL(Dﬂ(/ £ L " 533414640 Not Applicabie
Zip ‘ Country Zp Country - . $8.75 Additional
3%? / ._35‘(, 9 5. Certificate of Status Desired ! Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T - - - - e = T - N = haiias R e - -
_— Vick, Feqa
Vi K’ JOAN Street Address (P.O, Box Number is Not Acceptable)
1333 MAYBURY DR /Y713 AAMNDRp ST
HOLIDAY FL 34691
City Zip Code
Y Hovinge FL | Y ¢qs
7

entity submits this statemes# for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Joav Vick , [res

SIGNATURE

Wlurs‘ typed or primw of regigterad agent and utle If applicable (NOTE: Registared Agent signature reguired when reinstating) DATE
5. This c:go/anon is elig]% satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
- : . 10. Election Campaign Financing - $5.00 may Be
Tax fili : rgqmrement a¥( elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State

11. . OFFICERZ AND DIRECTORS Pz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TMLE PD : O Detete TIMLE Fh v Ncrwange [ Addiion | =

NAME VICK, JOAN N viek, JoR ,

sTreT ADDRESS | 1333 MAYBURY DR smesTaconess | /943 CRANMDALL ST -

orv-st2p | HOLDAY FL 34691 avstae | HoledRy, FL 3¥69/ -
T e

TITLE [ celete TILE O Change [ Addition |«

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE ([ elete i O change [ Adcttion |

NAME NAME  _ ~ — e m C e emTes TR T

STAEET ADDAESS fom - STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-§T-2P

mLE T Delete TILE {7 change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TTE [ Delete WILE O change [ Addition

NAME NAME - .

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 7P

13. | hereby certify that the information supplied with this fiIing 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 rapott is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, with alt other like empowered.

SIGNATURE

IR =)

‘ R

; =) Joaw  vick, JRES

SIGNATURE Wr’sn’on PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N



