 EE————— | |
. ' ’ Ly \'é 3/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Sz:‘:{r(:eltzuz'?(())zf gig?eam

DOCUMENT #  PQ8000007117 03-20-2002 90055 045 **150.00

1. Entity Name

SPECIALTY ITEMS COQ., iNC.

Principal Place of Busingss Mailing Address - o T v i R
27306 OLD US 41 PO BOX 768
BONITA SPRINGS FL 34135 ESTERO FL 33928

IIIIIIHIIHIHll"ll"lllﬂl\ il

AR

I

2. Principal Place of Bugingss 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
. 59'3492 149 Not Applicable
Zip s Country dp Country 5. Certificate of Status Dasired O $8‘75 .ﬂ_uddllional
Fea Requirod
6..Name and Address of Current Rapistersd Agemt. — . — .. [ _ sz Tz Neme pnd . Addrgss of Mow Reglsteicd Agent <—=—on—
A= - R - < - o R e s e ST delo [ NamE - ST T e e e . T TS TT T e m s
OLEY AR' BERNARD Street Address (P.O. Box Number is Not Acceptable)
27308 OLD US 41 .
BONITA SPRINGS FL 34135 :
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. ypd of prirtsd nams of registenad agent an bEa i appitable. (NGYE: Registared Agent signature requited when reinstating) DATE
9. This corporation is eliglble to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10, Electlon Campaign Financing $5.00 May Be
Tax filing reguirement and slects 1o do so, ARer May 1, 2002 Fee will be $550.00 -
1 Trust Fund Coriribution, Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
n OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D [ peiete me O Change [ Addition | & -
NANE OLEVAR, BERNARD e 2.
STREET ADDRESS | 27306 OLD US 41 STREET ADDRESS §
c-stze | BONITA SPRINGS FL 34135 CITY-sT-2P g
WIE O Detete TME [Forange [ Addilion | G -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CIFY-ST-2P
me .. O oeleta TTLE [ Change [ Addition
PE‘-‘-‘.E’* el e S LTI PR L S S e AR e et T s T PSR i e E e r e —e s T T S ——
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-sT-21P
TME OJ petete e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST-7P .
TITLE O celete 11 O change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P | CITY-S7-2P
HRE O Daleta TIE . OcChange [ Addition
NAME NAME
STREET ADORESS | seer avoness
“CITY-5T-ZiP CITY-ST-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119.07‘13)0), Flgrida Siattes. | turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe sama jeGaheifectasft mada under oath; that | am an officer or director
of tha carperation or the receiver of frustee empowered to execute Ihis report as required by Chapter 807, Florida St pind thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like ampowared. 3 :
—~
GRLADINT AT NEY S TS TS 1 Y / T . 77
SIGNATURE: S ENATURE REQUIRE! Y/1/0 YY1 77C
Deytime Fhoria # o ?,Z,Z/




