2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000065514

1. Entity Name

LOYALTY INC.

Principat Place of Busingss

1579 OAKHILL TRAIL
KISSIMMEE FL 34747

Maiting Address
1579 OAKHILL TRAIL

KISSIMMEE FL 34747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elo.

Suite, Apt. # o0

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90349 034 ***150.00

D

l

DO NOT WRITE IN THIS SPACE

City & State City & Stalc 4. FEI Number 59_3588623 Applied For
Not Applican'e
Lt Countr 7 Count; - iti
P - Y P euntry 5. Certificate of Sta'us Cesired ] $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRBY, GARRY
Street Adadress (P.O. Box Mumber is Not Acceniabe)
1579 OAKHILL TRAIL ‘
KISSIMMEE FL 34747

City

Zip Coda

8. The above named ent'ty submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Forida.

SIGNATURE

Sigratue. yacd o prnted name of ragistersd agest and tie apolicatle

(MOTE. Reg sterad Agant signat.:c rcauiicd when reinstat »g}

OAlE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects Lo do so.

[See criteria on back)

d

After MAY 1, 2001

FILE NODWII FEE I8 $150.00
Fea will be $550.00
Make Check Payable to Department of Staie

100 Election Sampaign Francing
Trust Fund Contrivution,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
T D [ Delete NHE Clchenge [ Acdition
HARE KIRBY, GARRY NAKIE
sweeannress | 1579 QAKHILL TRAIL STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34747 OrTY-ST-71P
TILE D 1 palete LE O change [ Acditon
NAME KIRBY, YVONNE NAME
steeeT A00RESS | 1579 QAKHILL TRAIL STREET ADDRESS
CITY-8T-2P KISSIMMEE FL 34747 ITY-5T-7IP
TITLE 1 Dalete ITLE D) Crange [ Adodicn
NAME MEM:
STREFT ACDRESS STRECT AZDRESS
CITY-57-21P CITY-ST-2IP
TLE [ peete TITLE ] Crange U] Additicn
MARE NEME
STREE] SDORESS STAEET ATCRESS
CITy-57-71° CiTy-§7-21p
MLt 7 Detete TITLE [ chage [T Adeition |
NAMF NAVE i
STREET AZDRESS SIREZT ADTRESS
oY ST-2IP CITY-57-217
TILE ] pelcte TITiF 3 Charge [ Addiien
HAME NAME
STREET ADTRESS SIAEET ADTRESS
CiY-SI- 2P CY-57- 117

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Forida Siatutes. | further cartify wral the in‘ormation
inchicated on this report or supplemental report is true and accurate and that my sigraiire shall have the same legal effect as il made under oatin; that | am an officer or
ol the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blog

changed, or on an attachment with an address, with al other like empowered,

pleslion,

Yucane Koy

ylzeicl

G 3 NS

CR2E034 (10/00)

SIGNATURE AMEW YPED OR BRI £D NAME GF SIGNING OFFICER OR DIREGTOR

Gate

Sayiime Prone # ‘

UaIaZL



