2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # P97000028945 ecretary of State
¥. Entity Name 04-10-2003 90136 040 ***150.00
FIX THIS & FIX THAT, INC.
Principal Place of Business Mailing Address
7269 LAKE DR 7269 LAKE DR
FORT MYERS FL 33908 . FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, ApL. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0?53447 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - U S _Name— . -l . . .
CIMATO, RALPH V :

o

Sireet Address (P.O. Box Number is Not Accentable)

THOLAKEDR %
'FORT MYERS FL 33908

City FL Zip Code

:. - Equired when rainstaling)
T % FILE NOW!H:FEE IS $150.00 _—
9. Election C ign F
At ey 200 Fos il v $5500 GotonCorpan rarona - $5.00 a0
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | X8 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 elete TITLE [ Chenge [ Acdition
NAME CIMATO, RALPH NAME
sreeT noress | 7269 LAKE DR. STREET ADDRESS
orv-st-zp - JFORT MYERS FL 33908 . CITY-ST-ZIP
e ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-5T-2iP CITY-ST-7iP
THLE O pelete TITLE [ Change  {J Addition
NAME R _ Leoveprm T e L e m———— —— - _NAME-...__ e e m—— . T e — T T e p— s R i AT i g,
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7IP
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP CITY-ST-7IP

12. | hereby certify that the information 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther likg empowered.
N _
SIGNATURE: "~ 7= e, > ?%/Y/&J 23J-33.0055

sfmymm S| OFFICER BF DIRECTOR

Date Daytima Phene #

CR2E034 (10/02)



