2002 UNIFORM BUSINESS REPORT (UBR) FILED

NE T AR

FAL

CR2E034 (9/01)

DOCUMENT #  P98000103416 MSar 11, 20021.8:00 am
1. Emity Name ecretary of State
COUNT ME IN, INC. 03-11-2002 90038 035 ***150.00
Principal Place of Business Mailing Address
4575 ST JOHNS AVE 4575 ST JOHNS AVE
#d #4 ‘ .
e o ”"”m ”I ‘IIII m" II'“ "m "m mﬂ Ill“ ”m I'm nm |m )m
2. Principal Place of Business 3. Mailing Address
Su&tg. Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
S
City & State City & State i o o |8 EEINumber . - - Applled For = | —
e e ———————— e s ST e o= T T N 59-3546 147 Not Applicable
ap Couniry zip Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
1416 KINGSLEY AVE.
ORANGE PARK FL 32073 City FL | ZpCode
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
\}- Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy ils Intang bl FILE NOWI!! FEE IS $150.00 . o
T resranmesoce o™ | ataroyha00a Foowllmasaioe | '™ Sectr Commonraors - $5.00 oy o
g req ’ ¥ 1, ee ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE 7 O Change  Ji Aduition
N KATZ, SHERMAN NAME Vil &, %y
STREET ADDRESS | 3875 CONCORD STREET STREETADDRESS | 3 24" Fompc ol D> SR
orv-si-ze | JACKSONVILLE FL 32205 oS | THeKSONVI AL, ke 2205
TITLE - 44( [1 tekete TITLE P/_(/{) Jchange [ Addltion
NAME LSS NAME SR mb) AT+
STREET ADDRESS WWW . )| STREETADORESS | 3 fre” fBalcoad STReSYT . L. L. . .
Cy-§T-2P MM T T fomeste T Acdses g o, e F2205~
TITLE . i 7 A ] Delete TITLE . . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-ZIP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP

13. | hereby certify that the infarmation 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 suppiemental 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 corporation or the receiver or trustee empowered to 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 attachment wit| ddress, with all pther ike empowered.

SIGNATURE:
/




