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1, Entity Mama

FULL OF, INC.

DOCUMENT # P99000104248

-/

Lo TILED
L EEURETARY Ay -
HASIN OF ppal At

04 0} CORPORAT IR

Principal Placg of Buginess

125 104TH AVENUE. 26
TREASURE ISLAND FL 33706

Mailing Address

125 104TH AVENUE. #6
TREASURE ISLAND FL 33706

L] I

h

Qi

I

f 2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, elc. Suite, Apt. ¥, elc. DO NOT WRITE N THIS SPACE
City & Siate City & State 4. Rl Der Applied For
E‘F &ﬂ—j é J -A\ (i 7 g Nat Applicabls
_;ip o C ounry . p —— L 5. Certiticate of Stafus Desirdd™ ™ 1~ ~-$8.75 Additiana) 1
‘ Fae Required
- [t ——a— 6. . Ngm® gnd Addrass of. Current Pagt dAgent- .- = = - T.:Nams and Address of New.Repistered Agent — =
- Name .
MULLARKEY, JOE
; Streat Address {P.Q. Box Number ig Not Acceptabls
125 104TH AVENUE, #6 \ pranie]
TREASURE ISLAND FL 33708 . -
TP T S
City " FL | ZpCade
B. The ﬁboveqnamed entity submits this statement for the purposa of changing its registerad office or registered agant, or bath, in the Stata of Florjda.
X 41—1/[77 /é‘ Z S
HENE Y y " . -
SIG’rwégE L ﬂ iy /2o
- ﬂiﬁn},—‘;ﬂuummuvw&?ww {NOTE: Rogisumad AQent SIRANIG nelu: i whed renstiting) OME -
- #
9. This corporation is eligible to satisfy its imangi = FILE NOWUI FEE IS $550.00 16, Etect o Financi
Tax fiing requitement and elects to dlo o. ANGESEPTEMBER 13, 2000 Min, wilt be $750.00 | 10 $1°CHon Cameaion Fhancing fg;,?,?:;ggfe
{Ses criteria on back} Make Check Payable to Department of State ) _
1. OFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e sichAon 1— 2 Dette Dcrnge O i | €
NAHE Not Mollag ey <
seerapfess | 145 Logt~ Ae A€ 332 STREET ADDRESS g
O | T Reasere Tl [ 4 CITY-5T-2P . : 8
TmE [ Detete [dCtange  [J Adition | €
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-290 Ciry-s1-op - - — - - - e
WHE - - _ T O Dete 0 Clcrange [T aditton
e — e e | __ — . I S
STREET ADDRESS ST ACORES —— ————
oY-S7-2P CIrr-31-7P
L CJ betets Ol Changs  [] Addition
NAVE
STREET ADDRESS STREET ADIRESS
cry-§1-zie emy-g1-ap
TerLE 0 Datete ClCrange [ Addition
NAME
STREET ABDRESS STREET ADDAESS . \“\V\
CIFY-SU- P CTY-51- 29
TmE 7 Dateta [Jehange [ Addition
NAME -
SAREET MOORESS STAEEY MODRESS
CiTY-§1-2P CITY-S1-2IP ]

13. | heraby certity that the information supgplied with this filing does not qualify for the
indicated on this report or supplemenial repart is true and accurate and that my signature shall have tha sams tegal e

ol the corparation or the receiver of trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
address, with all othar like empowered.

changed, or on an attachment wit)

SIGNATURE:

exemption stated in Section 119,07&3)(0. Flarida Statutes. [ further certify that the information

Bct 4 if made under ¢ath; that I am an officer or diractor

Gppd--/~daec 35 st




