" 2001 UNIFORM BUSINESS REPORT {UBR) FILED g

L]
POO000043385 May 15, 2001 8:00 am
POCUN Secretary of State
HITCHED ON NOVELTYS, INC 05-15-2001 90009 027 ***150.00
, .
Principal Place of Business iMailing Address
1415 FLORAL LANE 1415 FLORAL LANE Hj D d{49
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, etc Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 59'3581481 Agotied For
Mot Agpleanle
Zi Country z Count it
P / ® ountry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, WILLIAM A -
Street Address (P.O. Box Number is Not Acceptable)
1415 FLORAL LANE
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signat.re. typed o printed rare of registercd agert and title f apalicanle. {NOTE: Reqiste ed Agent sigrature requ.rec when reinsiating) CATE
o . . o me n
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE E$ $150.00 10. Eloction Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
T . Trust Fund Centribution O Added to Fees
(Sce criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e PVTD 1 Detete e O change 7 Addifen | 8
ke FIELDS, WILLIAM A A 2
starei A00RESS | 1415 FLORAL LANE STREET ACDRESS 3
o512 | MERRITT ISLAND FL 32953 ainv-st-2r o
o™
TITLE SD [ Delete TITLE [ Change [ Additon EE)
HAME FIELDS, DEBRA L NAME
street anoress | 1415 FLORAL LANE TREET ADDRESS
aiv-se | MERRITT ISLAND FL 32953 CIY-81-2¢
e [ Delete LE O Change [ Acdition:
N&ME NAME
STRELT AGDRESS STREET ADDRESS
CITY-5T-21P CITyY-ST-2IP
TITLE [ Dalete TLE [ Chenge [ Additior
[IE HAME
STREET ADDRESS SIRZEN ADDRESS
LIY-$T-21P CITY-$1-2p
TTLE O pelete e [ Charge  [] Adgicn
MARE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-81-21p
TITLE 1 Delete THLE [ Change
SAME NAME
STREET ADGRESS STREET ADCRESS
GITY-8T-21P ClTY-5T-217
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 ‘nformation
indicated an this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | arn. an officer or disactor
of the corperaticn 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 *2 it
changed. or onan attachment with an address, with all olh?ﬂke empowered
SIGNATURE: W Lol s S
SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dae




