2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000068540

1. Entity Name

DETAILS-N-MOTION INC.

Mailing Address
10728 SPRING BROOK LN

ORLANDO FL 32825
us

Principal Place of Business

10728 SPRING BROOK LN
ORLANDO FL 32825
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am
Secretary of State

(05-02-2002 90135 003 ***150.00

R

City & State City & State 4. FEI Number Applied For
59—3592829 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 additional

a

Fee Required

- - -.6.. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent_ |

= Tulie M, Vhdpe

HESS’ GENE E.B. CPA' PA Streel Address (P.O. Box Number is Nt Acceptable)
2881 OLD CASTLE OR.

WINTER PARK FL 32792 1813¥ Spring Breek Lane

: * Orlando FL

75774

8. The above named éntity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE % 777- pzm’ ‘4’//?/62'

Signﬂjre, typed or printad name of registered agent hd title if appficable. (NOTE: Registered Agent signature required when reinstating) DAFE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Inlangible

) 10. Election Campaign Financin
Tax filing requirement and elecis to do so. palg 9

Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPD O pelete TITLE [ Change [ Addition
NAME PHELPS, WESLEY DON HAME
STREET ADDRESS | 10278 SPRING BROOK LN STREET ADDRESS
CiTY-ST-2IF ORLANDO FL 32825 CITY-ST-2IP
TITLE STD [ pelete TALE [J Change [ Addition
NAME PHELPS, JULIE MEER NAVE
STREETADDRESS | 10278 SPRING BROOK LN STREET ADDRESS
CIY-S1-2IP ORLANDO FL 32825 CITY-ST-2P
TITLE N o ) - Opeete . mme ; [ Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-7p CITY-ST- 2P
TITLE [ pefete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-7IP CITY-5T-21P

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 repart

of the corporation or the receiver or trustee empowered {0 execute this

changed, or cn an attachment with an address, with all other like empowered.
P

SIGNATURE: __ Ll M o i

is true and accurate and that my signature shai! have the same legal effect as if made under oath: that | am an officer or direclor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V//f/&z (6))39%-55 3.

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais

Daytime Phone #

LetL0H0

nv

CR2E034 (9/01}




