2002 UNIFORM BUSINESS REPORT (UBR) FILED i
3
DOCUMENT #  P98000020186 Feb 27,2002 8:00 am
1. Gty Name Secretary of State
TWEETYJILL PUBLICATIONS, INC. (2-27-2002 90083 045 ***150.00
Principal Place of Business Malling Address
3288 WALTER TRAVIS DR PMB 412
SARASOTA FL 34240 5824 BEE RIDGE RD
us SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FF} Number Applied For
65‘0817330 Not Applicable
Zip Couniry 2p 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
Name
FE'TEHMAN' JAMES C Street Address (P.Q. Box Number is Not Acceptable)
4521 BEE RIDGE RD
STEA
SARASOTA FL 34233 City FL | ZrCose
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, lyped or printed name of registerad agent and tille i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Imangible FILE NOW!!i FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elecllon Campaign Financing 0 $5.00 way 8o
e . rust Fund Contribution. Added o Fees
{See criteria on bagk) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [Jchange [ Addition §
HAME HAGLUND, JILL A NAME &
STREET ADDRESS |3288 WALTER TRAVIS DRIVE STREET ADDRESS §
cry-st-zp - ISARASOTA FL 34240 CITY-ST-21P w
TILE TD (7] Delete TITLE [dchange [ Addition 5
NAME WIESSMER, KAREN A NAME
STREET ADDRESS (357 SE 90 ST STREET ADDRESS
cmv-sT-2F (QCALA FL 34480 GTY-5T-2IP
e CEQD O Delete u TmE Ol Change [ Addition
NAME HAGLUND, ROBIN J NAME
STREET A0D3ESS |3288 WALTER-TRAVIS DR. o | smeTaomess | -
civ-s7-2P ISARASOTA FL 34240 CITY-ST-21P )
TME D 3 Delete TIME ] Change [ Addition
NAME HAGLUND, GORDON W NAME
STREET ADDRESS (2833 GULF OF MEXICO DRIVE STREET ADDRESS
eny-s1-2P  [LONGBOAT KEY FL 34228 CITY-ST-2IP
THLE ] Delete TLE [ change [ Addition
MAME NAME
" STAEET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE 3 Delete TILE [] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3Xi), Florida Statutes. | further ceriify 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 corparation or the receiver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allother like empowered.
AL LT S imfAn e </ /9/ 5
SIGNATURE: K ) RS ER or/a0 T STALUNMD  2-/502. 94y/377-7 7RO

X =
L SIGNATUHM TYPED OR PHINTENIAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥




