FILED

Apr 22,2004 08:00 AM
2004 F°},§_§§3§§_TR‘.’E%'§,‘;{9,RAT'°N Secretary of Staﬂ@

| DOCUMENT # P97000005674

1. Entty Name

OVER EXPOSURES, INC.

Principal Place of Business Maiing Address
545 GULL WING DRIVE 545 GUELL WING DRIVE
VERD BEACH, FL 329568 VERO BEACH, FL 32968

IR RV ARID DR

I

02042004 No Chg-P CR2ZE034 {10/03}
4, FE} tsumiber Apphed For
58-3437846 Mot Applicatle
N . . ; $8.75 additicnat
5. Certificate of Siatus Desired ] £oo Required

§. Name snd Address of Current Registered Agent K Lo Cieee -

MILLER, CARL A S DO NOT WR‘TE |

545 GULL WING DRIVE

VERO BEACH, FL 32968 IN THIS SPACE

B e ey ot 2 memwn b o ans et R

£. The aliove named entity subnlits tis statement for the purpese of changing ie registered office or registered agent. or bath, in the State of Florida ) am familiar with, and eccep
the chiigaticns of registerad agent.

SIGNATURE . N .
Siginatued. lyoid of ginted nme of ragistefa fgant and e o apohoabn {MOTE Regatered Agant sgrates required whon renstatng) DATE
FILE NOWI! FEE 1S $150.00 8. Flection Campaign Financing $5.00 May B2 HOGOOn1 24472

‘fﬂe” May 1, 292—4 Fee will be $550.00 Frust Fund Comribution, £ Added to Fees 54."2' *“84"8 U*{’S"‘QZS ESD.BB
19. OFFICERS AND DIRECTORS R i
TRE D : e K R
HAME MILLER, CARL A
SIREET ADDRESS | 545 GULL WANG DRIVE N R S
om-sT-2P | VERO BEACH, FL 32068 . e . TP S o
TmE )
RAME MILLER, DONNA M
SIREET ADDRESS | 545 GULL WING ORIVE
GHFY-ST. 2P VERO BEACH, FL. 32968 L
Y o BT LT N
1AME . P

e DO NOT WRITE

-  INTHIS SPACE.

NIME
STREET ADDRESS
CITY-$3-IP

nng

HAME

STAEET ADDRESS
CiTy-51-2P

.

TAE

HAME

STREET ADGRESS

GiTY-ST-2P -

12, 3 hereby certify that the inforemation supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statnes. | furlher certify that the information
indicated or this repon or supplemental report is rue 2nd accuraie and that my Signature shadl have the same jegal effect as if made under oath; that | am an officer or director

of the corperation o the receiver Or rustee empowered io eaecute this repod ds requited by Chapter 807, Florda Slatules: and that my name appears in Block 13 or Block 14 #
changed, or o an atachment with an address, with &l other like empowered.

SIGNATURE: __ Do ing.. ~ i ~rvufon "1'/ ffo/ oM 234 800]

SIGNATURE RND TYPED OR PRINTED NAME OF SIGHNING OFFCER CR BIRECTOR Gaytee Friotw ¥

DoOrnng Ty, Iy (&




