~ 2602 UNIFORM BUSINESS REPORT (UBR) Jul 10 Fil()lé%]goo am

vt Secretary of State
ITEM 6 INC. 07-10-2002 90182 003 ***150.00
Principal Place of Business Mailing Address
4i0 NORTH ST 410 NORTH ST L2 A e s
STE 146 STE 146
LONGWOOD FL 32750 LONGWOOQD FL 32750 .
2. Principal Place of Business 3. Mailing Address : ;
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 355 Applied For
59— 9191 Not Applicable
2e Country ap Country 5. Certificate of Status Desies ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T —_ = o = e i o - Nameo < e o memme e mmeen e SN L S I
SAUNDERS, ALTON - Ao =asalecs
Street Adgress (P.O, Box Number is Not Acceptable)
418 SEVILLE AVE. \ [l ™
ALTAMONTE SPRINGS FL 32714
Coe e o [
] City Zip Code
FL =220
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam tamiliar with, and accept
the obliggtions of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeredt Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FiLE NOW!! FEE 1S $550.00 . Election & ian Fi : .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. 'Triré;tllgznhaggrilf?;ut'i::ngmg— 0 fggﬂohgae’éfe
(See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS ~--. - . 2. A C ADbITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T " [
TITLE . L .. TITLE hange Addition
4 . Dlosee AUYORD 4 Shoonees e U S
NAME SAUNDERS, ALTONM NAME . e g
sreet aoomess | 418 SEVILLE AVENUE s | 1AAZ O pRewoa \ane 3
orv-st-z¢ | ALTAMONTE SPRINGS FL 32719 OITY-ST-71P D@ ORIV (St O Erai-ys éJ
T STVP O Detete e =TNP oldonnge T hasiion | S
NAve SAUNDERS, ESTHER N = e -
streeT aD0ReSS | 418 SEVILLE AVE STREET ADDRESS DN NN et | vl
orv-stze | ALTAMONTE SPRINGS FL 32714 GITY-ST-2I A e rosut O E NP
me |0 T 7 T e T e O petete = =~ TinE- - S - . - .[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TILE [ Celete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5i-21P CITY-5T-2IP .
TILE ] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP a ) ~ CIW-STA-Z\P :
113. | hereby certify that the information g tion stated in Section 119.07(3)(i}, Florida Statutes. { further certity that the infermation
indicated on this report or supplerypfia re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegs ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme =
SIGNATURE: A1 O‘WG!OSIDZ 40029 [~
Dat l Daytime Phona §




4. Entity Name
(TEM 6 INC. \h
Principal Place of Business Mailing Address E
410 NOATH ST 410 NORTH ST
STE 148 STE 146 ’
LONGWOOD FL 32750 LONGWOOD R 32750
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, alc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3559191 Not Applicable
Zi Counts
P ounity Zp Country 5. Ceriificate of Status Desired 0 g:; gesq l‘ﬁf:‘f’ma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e mtmomEmsemm= e eo e e T e e =)o Nai it - I
SAUNDERS, ALTON Rio—<scvondrerss :

418 SEVILLE AVE. ’ S“i 4‘1& 0. Box ber‘\ls :Ol‘:\.cceplabie% ( : Y\‘Q

ALTAMONTE SPRINGS FL 32714
" Crenevon FL | "25—=2

8. The above named entity subrmits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.

.

SIGNATURE
Sagnature, typed of printed name of regisiercd agenl and title if appiicable. (NOTE: Registared Agent signatwe reguired when ceinatating) DATE
i st v s S50 e
(See critesia on back) . Trust Fund Contribution. 1 Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - 7 Delete e r‘\\' N}hange ] Addition
e SAUNDERS, ALTON M e o> ShoIGDE £S5

sweernovetss | [ REF 2 M PPE - M
CiTY-57-2IP e AN Oy e C %&\%2
ME b—‘-\} P Change [T} addition
?R‘IEEADDRESS &S neC <>

a2 CIN @cua.q L_aﬂ

CiTY-57-2IP

staeer aporess | 418 SEVILLE AVENUE
CITY-5T-21P ALTAMONTE SPRINGS FL 32719

mie STVP [ Delete
HAME SAUNDERS, ESTHER

STREET ADDRESS | 418 SEVILLE AVE

ciry-ST-2p ALTAMONTE SPRINGS FL 32714 I

A

ITEM 6 INC.
418 SEVILLE AVENUE PH. 407-768-8994

ALTAMONTE, FL 32714 ‘.
e 412002

PAY
1o THE
JRDER OF __<

= potLLARS EIEZT

7 /f”/ //‘// nr .

4 M
rgowaLar «0E33di377an 0503%5“1"'

g Lrdion il et B T

SIGNATURE'AL

// T VSIGNATURE AND nfaoaynmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Toate T Daylime Phane #




het .
1'|-|£ LADDERS "o #E7HI00530]

. MPAN | ON’ o PAOIATVE

BY ITEM 6, INC. - ' L

June 5%, 2002

Division of Corporations

Uniform Business Report Filings .
A o POBORISO0 s e e g R
- - Tallahassee FL 32302 1500 R C

RE: 59-3559191 Renewal

- To Whom It May Conce_m:'i:

- | am writing to you today based upon a conversatlon I had with your office in
reference to the renewal of my corporatlon e :

Back on-Aprit 17" 2002 T'mailed of the renewal for the corporatmn, but in
today’s mail I received another renewal. When I called your «office you stated for me to
send you my copiés of the previous.mailing, along with-a new form and check which I
have now enclosed. T e e
: Thank you for all your help LIf you need any further documentatlon please
.contact me at 321-229—9106 T ' ST, R

y
Smcerely,a Y.

President, . - =~ . - S

A

- 410-North Street, Suite 146 Longwood Flonda 32750
(407) 260-7999 * Fax: {407) 260-0171

www.theladderscompanion.com




