¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004938 Feb 08, 2001 8:00 am

1. Entity Name _ Secretary Of State
MAYFLOWER DRAWING SALVE INC. 02-08-2001 90055 020 ***150.00

Principal Place of Business Mailing Address
2769 GREENDALE DR. 2769 GREENDALE OR.
SARASQTA FL 34232 SARASOTA FL 34232

I

2. Principal Place of Business 3. Mailing Address l|||||||| “I ||| |||||I ”ll‘ ||" 'Ill

3575 WEBBER ST.
Sﬂe, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/08
City & State _ City & State 4. FEINumber 6501393882 Applied For
/}ﬁA SoTA /’L . ’ - Not Applicable
|—ze o Jooanmty L5 oo o C] County | e e e -y $8,75 Additional © = -
3‘/239 : SAERSDTA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPP, ELIZABETH .
Street Address (P.O. Box Number is Not Acceptable}
2789 GREENDALE DR.
SARASOTA FL 34232

City FL Zip Code -

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

SIGNATURE
- Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstabing) DATE
e o o adnta ™" | atorWAY 1,2001 Feowil be Sss00p | '™ Eecian Conpaign rancig - $5.00 iy e
Al ) ' . Trust Fund Contribution. ] Added to Fees
{See criteria on back) ,ﬁ i Make Check Payable to Department of State - -
L OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIFLE [ Change [ Addilion
NAME LAPP, ELIZABETH NAME
STREET ADORESS | 2768 GREENDALE DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-§T-21P
TIMLE [T pelete TITLE (O change [ Addition
NAME ' HAME
STREET ADCRESS STREET ADDRESS
joomvstze b e N e m e e CITY-5F-2P e i e e o eeemm - - am s -
TITE 1 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-5T, 2P CITY-ST-Z1P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme - O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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: thal | am an officer or director
af 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 attachm ith an address, with all other like empowered.
SIGNATURE: ; ﬁéﬁ Elzoboth Lase 2-/-0] FI3T-5727
URE AND TYPED OR py}pﬁ NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2E034 (10/00)



