2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|

CR2E034 (9/99)

i
DOCUMENT # P97000089928 Mar 22, 2000 8:00 am
A Secretary of Stat
IGGY B'S BACK DOOR, INC.
03-22-2000 90089 035 ***150.00
Pringipal Place of Business Mailin‘g Address
t
316 W SUGARLAND HWY 316 W SUGARLAND HWY
CLEWISTON FL 33440 CLEWIS!TON FL 33440-3018 YV NTUUY U
Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
|
City & State City & State 4. FEI Number 65-08 Applied For
l 00718 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 .f\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DAVIS' THOMAS J Street Address (P.O. Box Number is Not Acceptabls)
1401 KIMDALE ST :
LEHIGH ACRES FL 33936
City FL Zip Code
B. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and tile if app{:cﬂbla‘ (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible < E NOW!! FEE IS $150.0( 10. Election C o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T n Lampaign Hnancing 0 $5.00 May Be
o ust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 Delete TILE [ Change [ Addition
NAME MERCEDES, SUSAN NAME
sTReeT ADDRESS | 70 YEQMANS AVE STREET ADDRESS
orv-sT-2 | LABELLE FL 33935 i CIy-S1-2IP
TITLE : 7 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP } CITY-ST-2IP
TIMLE i [ Delets - TMLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 1 CITY-8T-2IF
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-2IP
TITLE 1 celete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TITLE 1 pelete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13, | bershy certify that the information supplied with this filing:does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certily that the information
indicated on this report or supplemenial 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 to execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address,with all other like empowered.

N T .
SIGNATURE:‘/E\*il!J A2y Y eAegAEs v 3} &80

SIGNATURE AND TYPED OR PRINTED NAII[E GF SIGNING OFFICER OR DIRECTOR Data Cayime Phone #




