UGS

2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # S61389 Apr 12,2001 8:00 am
1. Entity N
Sl:PIJIy B‘Z;?e FANS, INC ecreta ) Of State
- ! ) 04-12-2001 90035 031 ***150.00
Frincipal Place of Business Mailing Address
10762 S. U.S. HWY. # 10762 S. U.S. HWY. #1
PORT .ST.-LUGIE.FL 952~ - ~o—— oo =PORT.ST.LUGIE FL-34952 - - .« e il e i e
us S us '
SSumErARL e e | GONE, APL . eto! ' = h__ = DO NOT WHITE N THI8 SPACE N
City & State City & State 4. FEI Number 65.0256557 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Additionat
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
: Name
ggy?ﬁ?{meENE M. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City el FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent Signature required when reinslating} DATE
) N L . m
9. }I'_hlsfﬁprporatlc?n is E|I‘glb\§ tcl> sz:ns;fycl’ts Intangible A Fl:\-nE :lO\l‘zu'm!)1 FFEE IE‘r“$; 50.000 00 10, Election Campaign Financing $5.00 May Bo
ax ffling réquirement and elecls o da so. er MAY 1, ee will be §550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PS O Delete TITLE O change [ Acdition | B

NAME COOK, LEONARD NAME =]
.|, _STREET ADDRESS _10762‘S,LJ_S~.H__V[Y%‘_IHH L . [ STREETADORESS | . Il ety . §
~|=ev-5t-2p:=~ - PORT ST LUCIE FL— - oiry-s1 2¢ he

= (Y]

gme [V L (3 Deletz TME_ ) . Ol cnange 1 Addition | &

NAME COOK, BARBARA TNAME ) g

STREET ADCRESS | 10762 S US HWY 1 STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL GITY-S7-7IP

TITLE - [ petete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE Ol belete - TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Defete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Gelete TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby centify that the infarmation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my pdme appears in Block 11 or Block 12 if
changed, or on an gtachrpent with an address, with herdi ered, ‘

4/12@//9'/&!) 8% ) ss/ 2356625

INTED NAME OF SIGNING OFFICER OR DIRECTOR P Daytime Phone #

SIGNATUR

/ SIGNATURE AND TYPED O

/




