2002 UNIFORM BUSINESS REPORT (UBR) FILED

M :
oL e e

1. Entity Name

SOUTHERN BALLOON WORKS, INC. 03-31-2002 90053 019 ***150.00
Principal Place of Business Mailing Address

970 SHADICK DR.. #3 970 SHADICK DR.. #3

ORANGE CITY FL 32763 ORANGE CITY L 32763

AN R

2./3rinc1‘pal Place of Business 3. Mailing Address

FiewTung BLVD | 1900 Fueprriyn® BidD
Suite, Apt #é}fs Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City, & State City & State 4. FEI Number Applied For

&MD F(_, &L:A’l\){) S FL 53-3462042 Not Applicable
Zip 4 ountry Zip Caquntry " ) $8.75 Additional

Bm 9\4_ SiA "QJQH' _ , \;EQIJSI;& 5 Cerlificate of Status Desired J Foo Requirec; lona

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MACNAUGHTON, THOMAS ANCNMLLHTDA ) THOP RS
! Street /)ddr ss (P.O. Box Number is Not Acceptjbre ke

970 SHADICK DR., #3 I FlieH71 4 nE D S

ORANGE CITY FL 32763

Y DELAND FL | &8%a¢

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 Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and lille it applicakle {NQTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
™ Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to F?;s
{See criteria on back} ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE P 3 pelete TINLE F E Change [ Addition
we  |\MACNAUGHTON e MACNAUSHTDN, THO AL
STREET ADDRESS | 970 SHADICK DRIVE #3 STREETADGRESS | ety FLYE ML N BiND #5
CITY-ST-21P ORANGE CITY FL 32763 CITY-ST-7IP LA | Fo 35739
e VP O Delete LE \NP ! ) WK change [ Acdition
HAME MACNAUGHTON, MONICA NAME MACNAAB TN ) MDA LA
STREETADDAESS | 970 SHADICK DR. #3 STREET ADDRESS /G FuceTy é A VD S
or-sT-7F | ORANGE CITY FL 32763 CITY-ST-2IP ELAPIS [ 'gm:-: o
me .. o & - . [Jodeta. —. §| TmE R4 S [ Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $§7-2IP ‘ CITY-ST-7IP
LE O] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detate TInE : [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing dg#s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report ar supplemental report is true and urate and thatgmy 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 trust powered tp/@#xecute this repgfi as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; d.

changed, or on an attachment an
SIGNATURE: V) gl  2(5-0T S B~ 149

. d T
l)ﬁED NAME OF SFNING OFFICER OR DIRECTCR Data Daytima Phone #

ro o f - TR
SIENATURE ANDITYPED OR PRI

A 06€1800

CR2E034 (9/01)



