2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026736 Apr 16, 2001 8:00 am

1. Eniity Name ¥ ecretal‘y of State
F & T ENTERPRISES, INC. w 04-16-2001 90021 018 ***150.00

Principal Place of Business Mailing Address
FRITZS SKATE SHOP 700 CLEVELAND STREET
700 CLEVELAND ST CLEARWATER FL 33755

CLEARWATER FL 33755

2. Principal Place of Business 3. Mailing Address ‘ |I|“I|‘ ||| |||| I"I "”I IN 'lll

il

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0824749 Appiied For
Not Applicable
Zi unt i Count it
P Country &P uiey 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — — = —= Ea Nama~ o~ - — ="
NOTT, THOMAS A
Street Address (P.Q. Box Number is Not Acceptable)
700 CLEVELAND STREET
CLEARWATER FL 33755
City FL Zip Code
B. 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 title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
. ST o . e
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE lS. $150.00 10. Etection Gampaign Financing $5.00 May 8¢
Tax f|l|qg rngremenl and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addod to Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE P 3 Delata TIMLE [0 Change [ Acdilion
NAME NOTT, THOMAS A NAME
steeT ADDRESS | 700 CLEVELAND STREET STREET ADORESS
CITY-ST-7IP CLEARWATER FL 33755 CITY-ST- 2P
TITLE ] Delete TITLE ) [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
CTME T B T T U Oodee™ - —fFTmET ~ T me s e srea emome s cmem [T Change ~=[]Addifion [~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2iP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | nereby certily that the informatj i it thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppigedtal rgpol nd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receive or, xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hment fithfgh agliregsf wih all o red.
4-10- 0!
SIGNATURE: 10-0!  127-¢-195Y
\Wns AND TYPED OR PRINTED NAME OF SIGRWa OFFICER OR DIRECTOR Date Daytima Phone #

CR2E(34 (10/00}



