FILED

2004 NOT-FOR O Gy ORATION Apr 06, 2004 8:00 am
DOCUMENT # N02000002812 ecretary of State
1. Entity Name 04-06-2004 90020 018 ****70.00

EXSULTATE! INC.

Principal Place of Busi Mailing Address
(/0 DON WA . EXSULTATE!
222§ PTON LN BOX 394
VENIEE, FL 34293 VENICE, FL 34284
v I AR
(2f Mkt Venree e, _
%Z,/A%.ﬁ#, eli.g , _‘j-_ Suite, Apt. #, etc. 04012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
Vo e [-/d g A 75-3036470 Not Applicabie
" 7 "
f;’ 9/2, 5), “5_. G;-lg Zp Coumfy 5. Certificate of Status Desired a ggfq L‘:‘f?;“ma' ] o
8. Name and Address of Current Registered Agent . = 7_. Narﬁe and Ad&ma of New Reglstered Agant

T e - Sbert s

Strest Address (P.0. Bex Number is Not Acceptale)

L10) Flesr [epnsse e
cjdz/‘/a /NN —
Y Yoprise FL [ 347 £

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SiGNATUHE&//.?j](_’/ foberls  Tregsiiires ZZM }@Lé.uzc/ f%/az/

Signature, typed or printed reme of rogistered agert and tite it appheable. Q&OTE; Fegistarac Ageni signatura required when reinsigting) DATE
Filing Fee is $61.25 9. Etaction Campaign Financing $5.00 MayBe | - " ;\Mak"e check payable to -
Due by May 1, 2004 Trust Fund Contribution. 0O  Addedto Fees - . Florida Departinent of State, ¥
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFE’ICEHS AND DIHECf ORSIN 10
™me oP ){Delete Tme Llrea For - Fres ofon 7 B nanp [ Aceiton
e CRUSINBERRY, TOM KAME SieAdel  Aer e
STREET ADDRESS | 465 E RUBENS DR . SRETADORESS (D25 £, Z 7. Jo) s Venros //d,/ St ko>
CmY-ST-ZP | NOKOMIS, FL 34275 CN-STE | Yepsse, L FHZSS T
TikE os mueme THeE Oorosl F2idemsor?, Sedrs ﬁ,){z Change [ Addition
NAME BRUCE, PAT NAME TOE  Sophts Tars s ot 0
; i
STREET ADDRESS | 1222 CAPRI I8LE BLVD STREETADDRESS | L 3 /it 1 | Florrder 3¥2 S5
EITY-5T-21P VENICE, F. 342924456 CITY-gT-21P
M "1 4 3 Delete TINE Tt o - boce Zhzsrace7 [ changs I Addition
wwe_ | ROBERTS, JANET _ Ve o - Traprme e o~ — =~ - —ee en
STREETADDRESS | 1283 FLYING BRIDGE LN STREETADORESS | oy & A
onv-s-zp | OSPREY, FL 34229 Ciry-51-2p Voprre /oo S 25
TE D [ ekte TME T e A~ Ol Change IR pekition
HAME WALKER, DON NAME e tha Jar e
STREET ADDRESS. | 222 SOUTHAMPTON LN STREET ADORESS |77,/ Cor ftooryy TBocorss ?/‘/a{.} oy s
ory-sT-2P | VENICE, Fi 34293 ciy-sT- 2P BAL)CE  fofwpradegy  PYIPS
e D (B Delee TInE Tl res e 7 O3 change ] Acitition
STREETADDRESS | 1065 SCHOONER LN STREETADDRESS | G2 & T ey fo 7 2. /.rg/g 2ot
omv-stze | ENGLEWOOD, FL 34224 OV | Yegrpe fleprola  FYRT ST
MLE D Hopews - TITLE Jchange [ Addition
NAME BRUCE, ROBERT -t NAME
STREETADDRESS | 1222 COPRI ISLE BLVD STREET ADORESS
CITY-5T-2P VENICE, FI. 34202 CITY-5T- 2P -

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated.in Section 118.07(3)(0), Florida Statutes, | further certify that the information
ingicated on this report or supplernental report is true and accurate and that my signature shall have the same jegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ Vgt ddizsZe) et berte 7w 7 y//nés/ I P 2979

.
- / SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytirne Fhone #

v




