2002,UNIFORM BUSINESS REPORT (UBR)

FILED

PSHSNE{HIZ/IFNT # P98000026959

BUDGET MOB'I-ILE;.-INC. :

N

W

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90007 031 ***150.00

Principal Place of Busmnss

2243 N wnsmNGToN"”\
SARASOTA FL 34234 ,\

Mailing Address

2243 N WASHINGTON
SARASOTA FL 34234

-

b

.

-

i~

2. Principal Place of Business, 3. Maiiing Address
Sulte, Apt. #, eiC. \ Suite, Apt. #, elc. 377 #5-D0 NOT WRITE iN THIS SPACE
City & Slate kY City & State - 4. FEI Number _ Applied For
\ E % 65—0824304 Not Applicable
Zip Countr Zip - ~Country " ) $8.75 Additional
J\l , - / > 5. Certificate of Status Desired O Fee Required
6. Name and Addre]ss of Curren‘t Reglstered Agent o 7. Name and Address of Now Registered Agent
- dne’” T BT T e -
ES, iNC T S— B s Sab i SR T T e
UCC FILING & SEA'RCH SER“(“ "“\‘\ . Sfregat Ag_dress {P.C”Box Number is Not Acceptablé) - - _
526 EAST PARK AVE. s . \
STE. 200 1
TALLAHASSEE FL 32302 =~ ~City__ . FLL | 2° Code

¢
4 \4

8. The above named entity submits this statement for the purpose of changing its registered office or regiéféfed agent, or both, in the State of Florida.

SIGNATURE - —
f
ﬁ&gnature yped or prr 2d name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

'

9. This corporation is e[igiblanﬁg galisty its Intangible
Tax filing requirement ang” &iecls to do sa.

FILE NOWi!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) el 4 a Make Check Payable to Department of State

. ; d QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD / AR [ Deiete e, Ochange [ Acditien | S
NAME HAM UD, MSSAM ) NAME "_\ =
STasET anoRess (1993 OUNTRY MEADOWS WAY =™ sTReET ADDRESS . 3

SOTA FL 34235 CITY-S7- 2P, \ g
or-st-zp |§ | W g
TILE / Ul Delee T N \\ [Jorange [ Addition | G
NAME ! HAME N i
STREET ADDRESS / " STRECTADDRESS | * ™. ~
CNY-5T-2P / CITY-8T-2IP
TITLE O Delete THLE [ Change [ Addition

—NAME ™ N NAME - -
smeeTaponess [\ < STREET ADDAESS
oy-st-zp | CITY-ST-2IP ~
A\ —
TITLE [ Delete TITLE -~ FlChange [ Additian
NAME NAME /
STREET ADDRESS | + STREET ADDRESS 6
CITY-§T-2ZIP cry-st-zp
h! _
TIMLE ' 0 Delste RGT: Ol change [ Additon
NAME 4 T NAME
STREETADORESS | STREET ADDRESS
CITY-ST-2P L= - | cimv-st-zp
h Y
TITLE ¢ 7 [ Delete { L [J change  [J Addition
<

NAME NAME
STREET ADDRESS <l STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IP

13. | hereby certify that tha inf
indicated on this report or «
of the corporation ar the rec
changed, or on an attachye!

brmation supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i),

\pplemental report is true and accurate and that myggnature shall have the same tegat effect as-if made under oath; that i am an officer or director
giver or trustes empowered to execute this report ag
with an address, with all other like empowered.

dquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Florida Statutes. | further certify that the information

SIGNATURE:

| J2-s7_(T0)7p6-L38S

Date /Daynme Phone #



