__*

2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

[ ]
DOCUMENT # P98000094742 i Msay 0?, 20021, gi(’? am
1. Entity Name ' ecre a ry O a e b
TURTLE BUCKS, INC. ! <
, 05-05-2002 90286 019 ***150.00
|
Principal Place of Business Mailing Address j
5372 MAJESTIC ISLAND CIR. 5372 MAJESTIC-1SLAND CIR. ]
ST. CLOUD FL 3471 ST. CLOUD FL 3471
2. Principal Place of Business 3. Malling Address Il"“m ”I ‘Im II”“"“ I|m II“I Il"l ‘IHI MH IIIMIHI “ll |I|'
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59_3541 633 :pplied Ifor
ot Applicable
Zip Country Zlp CoumFry 5. Cartificate of Status Desired | $8'75 Additional
. i Fae Required
6. -Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
B | Name
HENSEL, DONNA L Sireet Address (P.0. Box Nurmb
treet 0. Is Not A Habl
5372 MAJESTIC JSLAND CIR.. reer ress ( ox Number is Not Acceplable)
ST. CLOUD FL 34711 '
City FL Zip Code
8. The above’naried entity submits'this statement for tha purpose of changing Its registered office or registered agent, or both, in the State of Florida,
el e

SIGNATURE 1‘.‘

Sigriature, typed or printed name of registersd agenl and tite if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible

FILE NOWIT FEE IS $150.00
. After May 1, 2002 Fee will.be $550.00 _

10. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

.~ Tax filing requirement and elects to do so. o
{See criteria on back) ]

Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 11
THLE D [ Delete TITLE (J change [ Addition
NAME HENSEL, RICHARD PAUL JR. NAME
staeeT ancress | 9372 MAJESTIC ISLAND CIR. STREET ADDRESS
arv-st.ze | ST. CLOUD FL 34771 BITY-ST-2IP
TITLE D O pelete TITLE [ cChange [ Addition
HAME HENSEL, DONNA L NAME
staeeT aporess | 5372 MAJESTIC ISLAND CIR. - [ smeE anDRESS
env-s-ze |ST. CLOUD FL 34771 CITY-ST-ZIP
2 rl
TmE D . [ Delete TLE [ change  [7] Addition
NAME MAZZARELLI, MICHAEL NAME
streer anoness | 9371 MAJESTIC ISLAND CIR STREET ADCRESS
crv-st-ze | ST. CLOUD FL 3477t CITY-ST-2IP
TITLE D I],d?rete TITLE [J Change [ Addition
streer aopress | 5371 MAJESTIC ISLAND CIR. STREET ADDRESS
crv-sr-ze | ST. CLOUD FL 34771 CITY-§T-7IP
TTLE [ Delete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZP CITY-ST-2IP et
TR O Celete TLE io UCchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

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 report or supplemental repert 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 corperation or the regeiver or trustee empowered 10 execute this report ag required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach qr like empowered

ith an address, with aj oth

SIGNATURE:

Dats Daytime Phene #

h

CR2E034 (3/01)

4450, Y1991 0955



