FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000082293 Secretary of State
1. Eniity Name 01-31-2003 90101 035 ***150.00
AYMLESS, INC. i
Principal Place of Business Mailing Address .
5501 GULF BLVD. 5501 GULF BLVD.
108 108 . _ g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2320402 Not Applicable
Zp Couniry P Geuntry 5. Certificate of Status Desred [ feaegg Adaltional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name : - o - - -
LOUGHRY’ ANY Street Address (P.O. Box Number is Not Acceptable)
102 19TH AVE
ST. PETERSBURG BEACH FL 33706
City FL Zip Code

8. The.above named entity submits this gtsement 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 p#Cigtered agent p Y
A N :
‘ ), g 3 ‘ f

eVl

S|GNATURET '
- .‘ Signature, typed or printed rhajre of registered agen f d title if appilcaw (NOTE: Registered Agent signature required when rginstating) r CATE ¥
" . FILE NOW!! FEE IS $150.00 : o
L 9. Election Campaign Financing $5,00 May Be
Aﬂer Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payah!e to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =

me - |P O elete TITLE O Change [ Addition | &

NAME . |LOUGHERY, AMY NAME =

streeT Aporess | 102 19TH AVE STREET ADDRESS 3

crv-sr-ze | SAINT PETERSBURG FL 33706 CiTy-§T-2IP 3
o

TITLE s [ Delete TILE {7 Change [ Addition g

RAME HOUGHTON, W..R NAME 1

street ADORESS | 401 8TH AVE N STREET ADDRESS

CITY-ST-21P TIERRE VERDE FL 33715 . CITY-S5T-2IP

TILE _ [ Dekete TILE . o [J Change ] Addition

NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [T} Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP o CITY-ST-ZIP

12. | hereby certity 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ;
of the corporation or the receiver or trustee gamroy ered to execute {pis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if :
changed, or on an aittachment wj addee il g powered. i

SIGNATURE: Xt %F’[%m\l (—WLIV‘W ‘[ 20[0D 1a1-351 oW

SIGNATURE AND;’V‘PQD OR an‘rFu heme OF SIWG OFFICER OR DIRECTOR Daytime Phone #




