2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AFFORDABLE DETAIL, INC.

P98000084712

Principal Place of Business

1621 CORTEZ ROAD WEST
BRADENTOM FL 34207

Mailing Address

59 STAMIAMI TRAIL
SUITE |
SARASOTA FL 34291

2. Principa! Place of Businass

Suite, Apt. #, etc.

——

Suite, Apt. #, etc.

TX0"S. Tomigu Tév

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90173 027 ***150.00

o

DO NOT WRITE IN THIS SPACE

DuTE L
City & Stale My & State 4. FEI Number Applied For
dr950%a  FL 650666538 [ TNorAopicene
“ counm 3‘/& 3/ ery: ‘4’ 5. Certificate of Status Desired O ?eae.ggqlﬁ?ed(;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

VASTRONSKAS' CATHERINE L Street Address (P.C. Box Number is Not Acceptable)
~5900 S.TAMIAMI TRAIL

SUITE |

SARASOTA FL 34231 City FL | 2 Coce

{NOTE: Registerad Agent signatci
ST emhe 0 F e il AX

Tax filing requirement and elects 1o do 50.
(See crileria on back)

9. This corporation is eligible to satisfy its Intangible )

" After May 1, 2002 Fee will be $550.00
IE/ Make Check Payable to Department of State

“FILE NOWIN'FEE IS $150.00° .

A :s P
0.7 Elgction Campaign Rinancing

Trust Fund Contritution. Added 10 Fees -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PSTD O Dalete TILE Vpf [ Chenge [T Addition
HAME FLETCHER, CHARLES E NAME

STREETABDRESS | 2408 55TH AVENUE EAST STREET ADDRESS

CITY-ST-7IP BRADENTON FL 34203 CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o ) .covstae _ e .. -

TITLE 1 Detete TITLE [ Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

TITLE [ Delete TITLE {Z]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP '

TITLE O pelete TITLE [1 change ] Addition
NAME NAME -

STREET ADDRESS f. . STREET ADDRESS

CITy-ST-2P CITY-ST-ZIP -

13. | hereby ceriify 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
indicated 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. girector
.- of the corporation or the regeyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an atta [ like empowered.
5 o2

et wiph an-address, with all oth
i
SIGNATURE - ¥/
D OR PRILPED NAME GF SIGNING OFFICER OR DIRECTOR 7 4

Cate Daytima Phong #

]
)
4
1]
.

CR2E034 (9/01)




