" 2001 UNIFORM BUSINESS REPORT (UBR)

LB

-~

—

FILED

Jun 20, 2001 8:00 am

|

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

13. ) hereby certify that the information supplied with this lilirg does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental repon is true an

] gfa)(i), Florida Statutes. | further certify ihat the information
I accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block t2 i

changed, or on an attachment with an addraess, with all ather like empowered.

SIGNATURE:

JAR 00 G- 05 028

Daytime Phone #

DOCUMENT # P98000042806 ‘o Secretary of State
1. Entlty Name 06-20-2001 90010 008 ***150.00
FIREWORKS, INC.
{
Principal Place of Busingss Mailing Address :
411 WEST DEARBORN STREET 411 WEST DEARBORN STREET v *
SUITE 22 SUITE 22
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apl. #, efc. Suite, Apt. d, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINuvmber 50835398 Applied For
Nol Applicable
Zip Country Zp Country - . $8.75 Agditional
£, Cerificate of States Desired O Fee Required
6.. Name and Address of Current Registered Agent . 7. Name and Addreas of New Reglstered Agent
L . Y e . Narnew - -
¢ 0o, K Street A P.O. Box Number is Not Acceptab
21440 BROOKS AVE. freet Adaress (P.O. Box Numbar is Not Acceptable)
PORT CHARLOTTE FL 33454
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signarurs, ypaa of printed nams of fegixiersd apant and e if appiicaes. {NOTE: Ragy Agent r equired when (#NSLAIND) DATE
B, This corporation is eligibletosalisfy'irs Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaion Financin
i, Tax{ling requirement and elects to 6o so. After MAY 1, 2007 Fee will be $550.00 ) .i,z st Fund C cf!r?bmi:;‘na. g ﬁﬂ%‘;ﬂfﬁ
. (Seecriteriaonback) . - . —.-[]- |- -Maks ChetkPayabié to Department of State —f—~ ———— T ——— e
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e Flu O Delete e Clcmange (] Acgiion | S
NAME CRIMAUDO, FRANK WAME e
smeer Aporess | 411 WEST DEARBORN STREET STREEY ADDAESS 3
crv-st-ze 1 ENGLEWOOD FL 34223 CHTY-ST-ZP S
TITLE SVD 0O petete e C) Cranga  [J Addition g
MAME CRIMAUDQ, JANET NAME
staeet oosess | 411 WEST DEARBORN STREET STREET ADDRESS
CITY-ST-2P ENGLEWOOD Fi 34223 CTY-S1-2P
me- -- = T == o 1 petete - g O Change £ Additien
NAME NAME
- STREET ADORESS ; STREET ADORESS { - - - e m e -
CHY-ST-21P CITY-5T- P -
TILE O petete TME Ol change 3 Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-21P LrTY-ST-2P
TIE O Delete TTE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-2P CITY-S§T-2P
TITLE T3 oelets TME [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Cmy-S1-2P




