2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # P98000067427 May 16, 2000 8:00 am
B Secretary of State
DADDY WIGGLERS, INC.
05-16-2000 90041 043 ***150.00
Principal Place of Business Mailing Address
2015 7TH AVENUE 2015 7TH AVENUE
TAMPA FL 33805 TAMPA FL 33605-2901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 633 Applied For
59-352 2 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Cerliicane of Status Desied [ $8-79 Additional
Fea Reguired
— - ._ - __ B, Name and Address of Current Registered Agent _ _ __ R R ___7._Name and Address of New Registered Agent__ ____ . o
Name
AMERILAWYER Street Adgdress (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1le if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. Ihlsf(':_orporatlgn ' EIE;:: t? sanfiydlts Intangible - Aft FI;in ?V;Jéoli_EE IS $150.00 00 10. Election Campaign Financing $5.00 May Be
ax mg r?qu;remen &lects ic do 0. [Z( er ? ee wil be $550. Trust Fund Contribution. a Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [ Change [ Addition
NAME SIMMONS, MICHAEL L NAME
STREET ADDRESS | 2015 7TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 336805 CITY-ST-2IP
TIME STD (] Delete TITLE [ change [ Addition
HAME HARRISON, RUSSELL NAME
STREET ADORESS | 2015 7TH AVE STREET ADDRESS
cnv-s1-zp | TAMPA FL 33605 eIy -s1-2IP
=TI | e T e e~ O e Dl e R T e - T T S e =3 Ghrange—=CJAdattion | ©
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an agdress, with all other like empowered. .
1
e — Rys<s #42 o df27/00 RI>-249 0214
SIGNATURE: YT Uss&ll - R iS50 27/00 ¥/ ¢
SIGNATURE RND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) ! Dayume Phone #




