2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

MAKES CENTS OF S.W. FLA,, INC.

P96000101304

Principal Place of Business
1781 BOYSCOUT DR

UNIT 2 UNIT 2
FORT MYERS FL 33807
us us

Mailing Address
1791 BOYSCOUT DR

FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am;
Secretary of State

(05-22-2002 90093 048 ***150.00

NV OHECYTU |

T MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0730973 Not Applicable
Zi i f iti
L Country ep Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
—-— - _ - &.-Name and Address of.Current RegisteredAgent ___ _ ___ ___. | _ _ 7 Name and Address of New Reglsterad Agent
Name =TT N

TRUCKS, MOLLY
2222 SE 6TH TERR
CORAL GABLES FL 33980

N Teudls

StreetAgdrEEs !Ed %NgbenzN?tef T@ Z

“ e CoetH

L |52990

sybpits this

8. The above named}e;?/
SIGNATURE

tatementfor the purpose of changing its registered office or rgglstered agent, or both, in the State of Florida.
> Vel A Tzucl = Tezidot 4

/%/az

e .Signatfle, typad o p@d name of reglslered agent and tile it ﬂbpﬂcable

NOTE Registered Agent signature required whén reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

Aft

Make Check Payable to Depariment of State

FILE NOW!! FEE IS $150.00
er May 1, 2002 Fee wlll be $550.00

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Celete e O Chenge [ Addiion | 5
NAME TRUCKS, MOLLY NAME I3
STREETADDRESS | 2222 SE 6TH TERR STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33990 CITY-3T1-2IP ﬁ
TITLE vTD [ pelete TITLE [ change [ Additien | &
NAME TRUCKS, JAY NAME
STREET ADDRESS | 300 N RUSSELL ST #22 STREET ADDRESS
CITY-ST-7IP MOUNT PLEASANT MI 48858 CITY-ST-2IP

B TITLE T S R e T T e S s = E ':!D:Del’e'lé—--'» S Tl_TLE LT ol Ll T, RIS LT o b S ?-‘-..-:‘:D.Ehangé' - D'A_(jdiﬁ[)ﬁ-'
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
mentai report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
ndladdfesy, with 8 other like empowere

indicated on this report or supplg
of the corporation or the receivef or trystesfe
changed, or on an attachment

powersg

SIGNATURE:

Date fayllme Fhone #




