y

. 2001 UNIFORM BUSINESS REPORT (UBE{) FILED

-DOCUMENT # P96000100593

1. Entity Name

ACTIVITIES AROUND TOWNE INC.

f May 02, 2001 8:00 am

Principal Place of Business Mailing Address
5162 DIIRHURST CRESGENT CIRCLE 5162 DHRHURST CRESCENT CIRCLE
BOCA RATON FL 33486 ' BOCA RATON FL 33486

e e ey 1|

Secretary of State

(05-02-2001 90118 028 ***150.00

LI

Su\le. Apt. #, elc. Sulte Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State /‘/ . L ity & State P/ . L: 4. FE!Number 6B (1753146 Applied For
’ ?g I QC 7L(,)/V /” Orety /) 47 Q A tye Not Applicable
Zi Count|
° L & ouniry L Country 5. Certificate of Status Desired O $8.75 Acditional
- Fee Required
6. Name and Address'of Current’ Ftegistere?f Agent” == T T 7. Name and-Address of New Registered Agent ™ B o
Name
”fo N SmiTh
REESE’ TONYA Street Address (P.O. Box Number is Not Acceptable)
5162 DIRHURST CRESCENT CIRCLE - , .
BOCA RATON FL 53486 /0G] SC) O Street
! City . . Zip Code s
, Reoce  Retow FL 39/%
8. The above named entity submits thisStatement for the purpos its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / W
Signature, typed or printed name of ref;’éred agent and title Mpplicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |
N Trust Fund Centribution. Added to Fees
(Soe criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [/ Change [ Addilion | S
we | SMITH, TONYA we |Touga 5’"'#‘ o Shrect g
STREET ADORESS | 5776 C. FOX HOLLOW DRIVE STREET ADDRESS /OQ ( 5 ree G 3
orv-s-2p | BOGA RATON FL 33486 cimv-Sr-2° #Gru F/Of e 339% i
TITLE [ elete TITLE [ Change [ Addition 9:)
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-st-2p CITY-ST-2IP ) o I -
e 27| 0 o ' [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IF
TITLE [ pelete TITLE ] Change  {T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate
of the corparation or the receiver or trystee empowered fo execule
changed, or on an attachment witk-dn address, with all other like,

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that rpy signature shall have the same 'egal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florica Statutes; and that my name appears in Blogk 11 or Block 12 if

/o/um Sl Y-27-01  cor-T0-wuE

oy

SIGNATURE AND r\fﬁ OR pmmenlm’us OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




