2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TURTLE BUCKS, | INC.

DOCUMENT # P98000094742

Principal Place of Busine:ss

5372 MAJESTIC ISLAND CIR.
ST. CLOUD FL 3471t °

Mailing Address

5372 MAJESTIC ISLAND CIR.
ST. CLOUD FL 34771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90579 007 ***150.00

0020694

|

A

DO NOT WRITE IN THIS SPACE

" HENSEL, DONNA L )
5372 MAJESTIC ISLAND CIR.
ST. CLOUD FL 34771

- - S e e - - - ——— e

B

City & State ' City & State 4, FEI Number APPLIED FOH Applied For
4 -3 5 B2 Not Applicable
Zip Country Zip Country L e $8 75 Additional
5. Certmcate of Status Cesgired | : !
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Signaturf, typed or printed name of ragisierad agent and title if applicable.

[NQTE: Registered Agent signature required wher: reinstating)

DATE

Tax filing requirement and elecls to do so.
{See criteria on back);

9. This cerporaticn is elic_';ible to satisty ils Intangicle

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, ' OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TIME D ! O belete TITLE [ Chenge [ Addilion
NAME HENSEL, RICHARD PAUL JR. NAME
STREET ALDRESS | 5372 MAJESTIC ISLAND CIR. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34771 CITY-ST-21P
TTLE D, . O gelete TILE [ change [ Addition
HAME HENSEL, DONNA L NAME
STREET ADDRESS | 5372 MAJESTIC ISLAND CIR. STREET ADDRESS
CITY-8T-2IP ST. CLOUD FL 34771 CITY-ST-2P .
TILE D ; : [ Datzte TILE ™ Thange [ Acdition
Mmoo |:MAZZARELL),-MICHAEL R NAME - - R )
STAEET ADDRESS | 5372 MAUESTIC ISLAND CIR. steer ooress | S5 R |
CITY-ST-ZP ST. CLOUD FL 34771 CITY-ST-2IP -
TITLE V] ] Delete TIILE Thange [ Acdiion
NAME MAZZARELLI, ANN NAME
STREET ADDRESS | 537 *MAUESTIC ISLAND CIR. streeT aooress | %5 37 )
CITY-ST-2IP ST. CLOUD FL 34771 CITY-8T-27
TME , 1 Delete TITLE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE : O Delete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

4 an address, with aj otjler like empow,

D.Hevsel

-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
indicated on this repart or supplementai report is true and accurate and that my signature shail have the sarme legal effect as if made under oalh; that | am an officer er director
gr or trustee empowered to execute this regert as required by Chapter 607, Florida Statutes; andﬁat my name appears in Block 11 or Block 12 if

1/5//01

~01- 5%/ 1
2294

Date

Daytime Phone #

CR2E034 (10/00)



