‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 24, 2003 8:00 am

DOCUMENT #  P98000040706 Secretary of State
1. Entity Name 03-24-2003 90143 010 ***150.00
RANDY CONTE ENTERPRISES, INC.
Principal Place of Business Mailing Address
11316 OCRANGE GROVE DR PO BOX 4047
TAMPA FL 33518 TAMPA FL 336774047 ' . o
2. Principal Place of Business 3. Mailing Addrass _ )
Suite, Apt. #, eto. Suite, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
65—0837654 Not Applicable
2ip Country “ip Country 5. Ceniificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e o —m oao|Neme e ¢ e
CONTE' RANDY Street Address (P.O. Box Number is Not Acceptable)
11316 ORANGE GROVE DR.

TAMPA FL 33618

City FL Zip Code

8. The above namned 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 registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! ‘FEE IS $150.00
. 9. Electiol 2ign Financi
After May 1, 2003 Fee will be $550.00 Tr:jsl IFLrJ]niagopntr?buti:)n " O .?dsd.e?ﬂoh‘ll?ésB °
Make Check Payable to Fiorida Department of State '
10, "~ OFFICERS AND DIRECTORS | KSR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PVST O oelete TTLE [ Change [ Addition
NAME CONTE, RANDY NAME
street anpeess (11316 ORANGE GROVE DR STREET ADBRESS
cmv-st-ze  [TAMPA FL 33618 OITY-ST- 2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Delete e _ ] . . . [Ochage [ Addition
e - - e e T RGeS g e NAME e - - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P / CITY-§T-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that-the information su
indicated on this report or supplem
of the corporation or the receiveg
changed, or on an attachme

SIGNATURE: ___ SIGNATVAE BREQUIRED -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

xecute t eport
hékr {ike embowered.

Lot .

1v

CR2E034 (10/02)



