2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # PG9000004938

1. Enmity Mame

MAYFLOWER DRAWING SALVE INC.

%

Principat Place of Business

2769 GREENDALE DR.
SARASOYA FI, 34232

. Mailing Address

2769 GREENDALE DR,
SARASOTA FL 342223737

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, setc.

Suite, Apl. 4, etc.

3/

FILED
Apr 19, 2000 8:00 am
ecretary of State

03-14-2000 90025 004 ***150.00

IR

AT

00 NOT WRITE IN THIS SPACE

LR

City & State City & State 4. FEI Number Applied For
LS- 037388~ Not Applicable
Zip Countey Zip Countey 5. Certilicate of Status Desired O %’i‘%?quﬁf:gima‘
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
- =, B el =NamRg - —— e - =

LAPP’ ELIZABETH Streat Address {(P.O. Box Number is Not Acceptable)

2769 GREENDALE DR.

SARASQOTA FL 34232

City FL I Zip Codle

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

SIGNATURE
|

Signahwe, typed or printed name of ragistered agan) and ttie ¥ apphcable.

{NOTE: Reguaterad Agen! signaiura raguined when ramstating)

DATE

9. This corporation is gligible 19 satisty its Intangible
Tax filing reguirement and elects 1o tlo s0.

FILE NOW1t FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribaution,

$5.00 May Re
Added ‘o Foos

{See criteria on back) 0] Make Check Payable to Department of Stale
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TMLE fj’ 7 petete TTE [3change [ Addition | &
HAME HAME 2
STREET ADDMESS | 07 -% Al . STREET ASDRESS §
oTY-§1-2P e/ :, H S 32 Y -ST-ap '-é‘
TITLE [T Dstete TIMLE [JcChange [ Addition | O
NAME NAME
STREET ADURESS STREET ADDRESS
BITY-5T-2P CITY-§T-2i7
TImLE . Tl Delete . TIME e - e [ Change [ Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
GiY-$1-2p CTY-37-1p
TIRE [ petete TME (I orange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiFY-ST-2IP CIFY-ST-2F
THE O belete ThE Ol Crange 1) Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-§T-2
THIE [ oetete TILE I change [ Addition
NAME - NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectionn 119.07(3)(i}. Florida Stalutes. [ furiner cerily 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 | ant an officer or director
of the corporalion or the receiver or trustee empowered to execute this repol

i an address, with &1l other like empowe

changed, or gn an atach|

SIGNATURE:V 2

ré as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12t

Dayums Phone ¥




