|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENTai&

1. Entity Name ‘

P99000032804

THE AWESOME GROUP, INC.

Sgp 21,2001 8:00 am
ecretary of State

09-21-2001 90007 012 ***563.75

Principal Place of Business

1703 ACME STREET
ORLANDO FL 32805

Mailing Address

1314 BELGRADE AVENUE
2ND FLOOR

ORLANDO FL 32903

VAR
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City k Stath_ { . | _City & State 4. FEI Numbar Applied For
ORCa3d o ks gL seaseotee . et
- ' Caugury 12 ¢ 8. Cerificate of Status Desired i $8.75 aqditonal

Fee Required

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

! A Name
::':)E;‘JQ&GiLVg:UE ) - Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32809 -

City

~
+

FL | Zip Cods

o

SIGNATURE

T
.

8. The above named entity submits this statement for the purpose of changihg its regis{ered omc'e,gf registered agent, or both, in the State of Florida.

DATE

Signature, typed Dripﬂmed hame of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating}

{See criteria on back)

|
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

.OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VPST O pelets TITLE O change [ Addition
NAME BAILEY, ALBERT L ill NAME . <
stReeTanoress | 1314 BELGRADE AVENUE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP i’
TimE PCEO 1 petete TILE [ Change [ Additin
NAME WING-BAILEY, MICHELLE L NAME

sTheET aDDRESS | 1314 BELGRADE AVENUE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP

e VD—»-a - - - _[%elete' — me - 1T o - - T O E:Hange‘ O Addition *
NAME GRIEB, CHRISTOPHER M NAME

STREET ADDRESS | 1703 WEST ACME STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32805 CITY-SI-21P

e | [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TME [ Delete s [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2%P CITY-ST-2IP

, with.all othe li

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 diregtor
of the corporation ar thelreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 11 or Black 12 if
changed, or on an attachment with an addr li

SIGNATURE:

(Zr7) £4/5~

o/l L Balegr 9/l

7 . Daife Frone €2 2 <J =

CR2E034 (5/01)




