2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

SPECIAL TT'S, INC.

P990000761 01

Secretary of State

01-27-2003 90325 047 ***150.00

Principal Place of Business
1232 § FLORAL WAY

APOPKA FL 32703

Malling Address

1232 S FLORAL WAY

APOPKA FL 32703

MR N AR

2. Principal Place of Business

3. Mailing Address

Suite_. Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
N 59-3592522 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O g‘_"se'gg“‘:s:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Rl R, e g N -_~_N_§!, e e e e e -

VOLKEMA ™y
1232 S FLORAL WAY -
APOPKA FL"32703

et D L L R

Street Addrass (P.C. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenrt, or beth, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent, Bl

- "=

SIGNATURE

Signature, typed or printed name of ragistered agent and itle if applicable.

{MNOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dekete TILE [ change [ Addition
HAME VOLKEMA, TIM NAME
streer aporess | 118 WEST ORANGE STREET STREET ADDRESS
crv-stzp | ALTAMONTE SPRINGS FL 32714 CITY-57-2P
TITLE [ Delete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e [ pelete [Jchange [ Addition
NAME NAME -
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ peleta TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [[) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-ST-2P

12. | hereby cerlify that'the information supplied with this filin d 2

indicated on this report or supplemental report is true an
of the corporanon or the receiver or trustee empowe
h g RS

Mpticn stated in Section 119.07(3)(7), Florica Statutes. | further certify that the information

2 ture shall have the sama legal effect as if made under cath; that | am anofficer or director

Daytime Phone #

000 on

A-1

CR2E034 (10/02)



