FILED

TAMPA FL 33605 TAMPA FL 33605 ' E & | - ﬁf"ﬂﬂlg?

2001 UNIFORM BUSINESS REPORT (UBR .
DOCUMENT # P98000067427 - . . Jun 20, 2001 8:00 am ~
1. By Nmo 2 T | Secretary of State

DADDY WIGGLERS, INC. ' 06-20-2001 90005 005 ***150.00
Principal Place of Business Mailing Address
2015 7TH AVENUE 2015 7TH AVEUE

@_l{!je, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘mr City & Stale City & State 4. FE!| Number 7 59.3526332 Applied For
. Nol Applicabie
e Country Zp Couniry 5. Certificate of Status Desired O ?‘75 Additional
as Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nams .
|~ AMERILAWYER.. S . — — ==
ST/ l e -~ X nbar is N S e e - il
2 343 ALMERIA AVENUE . Street Address (P.O: Box Numbar iz Not A;wplabla) )
CORAL GABLES FL 33134
City FL I Zip Code

8. The ebove namec entity submits this statement for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

. typed or prinisd rame of registered agent and bite it appDRCaDe. (NOTE: flog!stered Agant signeture requined whaen raingising) DATE
8. This corporation is eligibla to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o Franel .
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550,00 16. ?ﬁ:g:&aggna;?;u”mm ng 0 $5-D?°";gz SBG
{See criteria on back) ) a Make Check Payable to Department of State ]

T, ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFIGERS AND OIREGTORS IN 11 N
e PD 3 peleta TILE Clchange [ Addition | &
HAME SIMMONS, MICHAEL L HAME g
STREET ADDRESS | 2015 TTH AVENUE STREET ADDRESS §
ev-st-zp | TAMPA'FL 33605 CnY-S1-2P : b
TME STD O Detete TILE VT‘? . WCrange [ Aadiden %
NAME HARRISON, RUSSELL | ™ Rus S5+ HARRISHO
sTreET aoress | 2015 TTH AVE STREETADDRESS | RO IFF Ttk 4G
erv-st-ze | TAMPA FL 33805 CITY-ST.2P “awmpd ( Fls 3305
e O Delete nne . v ClChange  [] Addion
KA NAME L
SYREET ADGAESS STREET ADDRESS -

—\- CRY-51-7P : — - =10 1 OF e — e — —
me ' . 3 Deleta TME 0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
QITY-5T-2P CTY-ST- 20
e £ Detete nne O Crange (T Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TE 3 Delete LU O charge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P : £y-s1-zP

13. | heraby certify that the information supplied with this tgirl:g does no! qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further centity that the information
indicated on this report or supplemental repon is true accurate and that my signaturs shall have the same legal effecl as if made under oath; that § am an officer or director
of tha corporation o« tha recelver of frustea empowered 10 exacuta this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if
changed. or on an attacgfyent with an ress, with all other fike empowered. ’

| SIGNATURE: \ RussaLL *PRASO 4—/30'}0/ ¥ 3:;&3‘-2&:40

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




