FILED

2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Z1BleSO W

DOCUMENT #  H34349 Secretary of State
<
1. Entity Name 02-27-2003 90156 029 ***158.75
COMFORT ZONE, INC.
Principal Place of Business Mailing Address : .o ‘ o
1014 SE 12TH COURT P.Q. BOX 150490 ’ ’ ) :
SUITE 5 CAPE CORAL FL 33815 v E " T : ; :
CAPE CORAL FL 33904 us ' ,
Us - .
2, Principal Place of Business 3. Maiiing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2499550 Applied For
Not Applicable
2Zi t i Count i
1 Country Zip ountry 5. Certificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
TROYER, LYNN Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
1911 SE 4TH ST.
CAPE CORAL FL 33990
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FII;E NOW!! FEE IS $150.00 ) ) ) .
. Election C Fi
After May 1, 2003 Fee will be $550.00 ? Trjgr I:Sndag;jne::?bnu1i:3nnancmg fgj.e(c}i?ohgzzf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE O cChange [ Addition | &
NAME TROYER, LYNN NAME : =)
streeT anpress | 1991 SE 4TH ST. STREET ADDRESS 3
env-st-z» - { CAPE CORAL FL 33990 oIry-s1-7° 2
o
TMLE v [T Delete TILE [JChange [ Addition &
NAME TROYER, SAM NAME
sTreeT aporess | 1921 BOLADO PKWY STREET ADDRESS
cv-st-z¢ | CAPE CORAL FL. 33930 CITY-5T-2IP
TITLE ST O pelete TITLE [J Change ] Acddition
NAME TROYER, BARBARA =~ - - T Wrame T T T A e - - o 1
streer aooress | 1911 S.E. 4TH ST STREET ADDRESS
orv-st-ze | CAPE CORAL FL 33990 ’ CITY-ST-21P .
TITLE O pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-ZiP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
12. | hereby cerlily that the information supptied 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 signaturg-ghall have thegame legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as requeiHy Chaple , Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.
U s\ b L) '
. LYRIETROYEL: RE b5l 3 a39-5r4-2
SIGNATURE: ZYWATROYER: RE =S s UL S 239 32
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMTRG OFFICEH} BT D Date Fd Daytme Phore #




