2001, UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P99000099641 Mar 20, 2001 8:00 am

1. Entity Name
STORMY WEATHER ENTERPRISES, INC. Sgg({zeoglag)g?l; (glf *,ﬁzoaoge

Principai Place of Business Mailing Address
7201 E. HIGHWAY 80 7201 E. HIGHWAY 80
#7195 #7195 LATATETETE FVRT .
YUMA AZ 85365 YUMA AZ 85365 :
us us !
* Pyinc‘.paf Place Of Busmess 3. Malllng Address ||||||||| I\I ‘IH' || | ||H| II| ll ‘ ” IH |||“ I"l‘ ”ll ‘Il‘ |
e T T e oyt g e T —— s Y Tn e e e i T — = = e et G e —_ .
Suite, Apt. #, stc. Suite, Apt, #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE NotAppicab’s
Zi 1\ Zi iti
P Country P Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUNS' CHF“STINE Sireet Address {P.C. Sox Number is Not Acceptable)
8313 W. HILLSBOROUGH AVE, STE. 460
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicabie. (NOTE: Registered Agent signature raguired when reinstatingh DATE
9. ¥his corporation is aligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 _ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. d After MAY 1, 2001 Fee will be $550.00- = T _.. - . re
= X rust FGnd Contribution. O ~Addedto Fees
(5ee criteria on back) DB/ Make Check Payable to Department of State
11. OFF-ICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TILE P O Delate TILE Ol Change  [J Addiion | S
: [=]
NAME REYNOLDS, JOHN NAME z
STREET ADDRESS 7201 E H|GHWAY 80 #795 STREET ADDRESS g
CITY-ST-2IP : CITyY-S1-2P <
UMA A7 85365 o
me |V o DOeete TITLE 1 Change .. [ Addition &
N REYNOLDS, TERESA tae
STREET ADDRESS 7201 E HlGHWAY 80 #795 STREET ADDRESS
CITY- $T-2IF YUMA AZ /5385 CITY-5T-2IP
THLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
me - [ Deleie TITLE [J change  [7) Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
Tme [ Delete uts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-7IP CITY-5T-2P
THILE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corparation ar 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 12 if
changed, or on an ap8¥hment with an address, with all other like empowered.
SiGNATUREA LY, Wi Jsha Reguotos 3lh2lo]  528-31(-08(Y
. f' ' SIGNATIJRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




