2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002363 .. ~

1. Entity Name

PERMITS UNLIMITED, INC.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90040 035 ***150.00

Principal Place of Business Mailing Address
1706 W PARKER ST. #4 1706 W PARKER ST. #4
LAKELAND FL 33815 LAKELAND FL 33815
2. Frincipal Place of Business 3. Malling Address A ”"“"’ nl ||“” ‘ | ” || |||| "‘ || |” || ml I“INN m‘
il O™ <), N |l mM™se, U,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number 59.3548995 Applied For
LOwnter Heuern FL LWinker Ywaven  FL- Not Applicable
Zip Country Zip Country . , $8.75 Additional
. ! Nyt A . P 5. Certificate of Status Desired O . \Gditiona
G5o N -2 W B CAoh i Wi s o 23 A WM W 7. i Foo Moquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L . .
BROWN SPA'N' CYNTHIA Strest Ag;/r;;é {P.C \I;::r\fu\mbe‘%l\t‘ lAc%tfziS\ s
1706 W PARKER ST, #4 Y Ik - N S
tletl =
LAKELAND FL 33815 :
City Zip Code
Lownter Havew FL 2%5%\
8. The above named entity submits this statement for the purpose hanging its registered office or registered agent, or bath, in the State of Florida.
. 1
SIGNATURE C\J\I\A b‘v;% > Pres dent {-12-O\
Signature, w‘ad or printed name of registered agent and title if {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects o do so. - After MAY 1, 2001 Fee wiil be $550.00 10. 51‘33";:rf;aé”é’;'r?g‘uzg‘:”c'"g 0l g’d-e?ﬁo"gggfe
{See criteria on back) Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TMLE [ Change [ Addition
NAME BROWN SPAIN, CYNTHIA NAME
STReeT aDCRESS | 1706 W PARKER ST, #4 STREET ADDRESS
erv-st-22 | LAKELAND FL 33815 CITY-SI-2P
TITLE Treasver 7 Delete TIE Clchange  heAddition
e DAVID L. SPA At
STREET ADDRESS Holl 177 St 3w STREET ADDRESS
Ciry-sT-21P L nder dawen. FC 33F%) Ciry-ST-2IP I
TITLE Sec‘-eb e . [ pelete TITLE [ Change Wition
NAME Tevin L. SPA""' NAME
STREET ADDRESS 1l 1t s LD STREET ADDRESS
CiTY-ST-2IP LowAker Mn'-‘-\ue ~ T 3355% | CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS 4
CITY-ST-2P CITY-ST-2IP . .
TILE [J Delstz TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP u

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 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 Siat
changed, or on an attachment with an address, with all other like empowered.
~thia®. S

S I G NATU R E : E OF SIGNING OFFICER OR DIRECTOR

utes; and that my name appears in Block 11 or Block 12 if

863 5591655

Daytime Phona #

CR2EQ34 (10/00)

{



