2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pe

1. Entity Name

-7 Foll Dooes, Inc

Principal Place of Business . Mailing Address

€79 S& Carwionl Buse
fort St Luee, FL 249¢ 3

00056358

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
é;g" 0 Xga"\ 9’ C/O Net Applicable
Zip Country “ip Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Shsron L WatKivs —— e 7 7

7. Name and Address of New Registered Agent

274 SE Chewiwal Aue e

et Address (P.O. Box Number is Not Acceptabie)

Yoot St Lucie FL |
24483 e

FL Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i nFE . ) N .
s Th\srtlz‘orporatllon s e‘:g'm: l‘o S?ufiyd“s Intangible Aft F“&[EAYN?VZVJM FEE ism$; 5{;50500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc & ecls 10 GO 80, _ oo ATtRr MAY 1, 2008 Foe Will Do $a90.00 . . ..} . Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) X Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE : 2 Delete TITLE PQE‘ S & \/I cE 6)%5 [ Change [ Acdition
T A LORTK WS
STREET ADDRESS STREET ADDRESS BT sS&E Cpemnivg L A Je
CITY-ST-2P CITYy-57-2P ontT St Ludcie L 24ygL =
TILE [ velete TILE 5{;-(" £ ’ REAS i Change X Addition
KAME NAME <h o) WOATK NS
STREET ABDRESS STREET ADDRESS 2149 SE Cpewiuel AUE
CITY-ST-2IP _ CITY-ST-2P Pore_j— St Ludje F[_ 24gL 3
TiILE o 1 Detete T ) _DOtnange  [JAdditon
NAMEk—" — | - T T ’ B h -NAME T - 7
STREET ABDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZP CITY-S5T-2IP
me O oelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ' CITY-ST- 2P
TITLE [ pelsie TITLE [ change [ Addition
NAME - - - NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption
indicatéd on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered 10 execute this report as required by
changed. ar oh an attachment wth an address, with ail like empowered.

SIGNATURE:

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oaih; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

S -o0/- 0/ s6/39779Y

SIGNATURE AND TYPEIOR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

N

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90060 044 ***150.00

CR2E034 (11/00)



