2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOGUMENT #  P97000014572 May 01, 2002 8:00 am
1. Entty N Secretary of State
AAA TYPEWRITER PLUS, INC. . 05-01-2002 91581 008 ***150.00
Principal Place of Business Mailing Address
112t SE 19TH TERRACE - 1121 SE 18TH TERRACE
CAPE GORAL FL 33990 CAPE CORAL FL 33390
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0737429 Nol Applicable
Zi Zi iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == ----'.éa.-.-:__ T W TS T emge et YT —lan © e et R it T e Tl e Sty -._Nam'e---—-. T e amme R n L Tmue o e Gy T S - B
MUNKACSY‘ LOUIS J . Street Address (P.O. Box Number is Not Acceptable)
1121 SE_19TH TERRACE
CAPE CORAL FL 33930
Cit . Zip Code
, J FL |“°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
Signature, typed or printad nama of registerad agent and tifle if applicable, {NOTE: Registersd Agent signatura required when reinstating) DATE
T e e 3002 o e oo 10 Blcton Campagn Fancig | $5.00 oy
G "=d ’ er May 1, ee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) . ad Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TITLE O Chenge [ Addition | &
NAME MUNKACSY, LOUIS J NAME 2
STREET ADDRESS | 1121 SE 19TH TERRACE STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-ZIP W
o
TmE b [ Delete TITLE [ Change [ Addition | &
HANE MUNKACSY, LOIS M HAME
STREET ADDRESS [ 1121 SE 19TH TERRACE STREET ADDRESS
cmy-st-2P | CAPE CORAL FL 33990 CTY-S1-2IP
TME_ e o o = e epeee 1 Delete e N - [ Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP
TIMLE [T Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ’ O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP -
TIMLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 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)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered. o
S FAT 2L ) . _ i
Kl L g/oz x 79539
SIGNATURE: _ /R %k, ¥ H2/02 x TH-53%:2%
SIGNAPIRE AND TYPED OR PRINTI Date Daytime Phone #




