FILED S
2003 FOR PROFIT CORPORATION %
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am ¢
DOCUMENT # 338206 Secretary of State
1. Entity Name 02-17-2003 902356 007 ***150.00
COMUS CORP
Principal Place of Business Mailing Address
3111 CARDINAL DRIVE 3111 CARDINAL DRIVE
VERQ BEACH FL 32963 VERC BEACH FL 32963
2. Principal Place of Business 3. Mailing Address ”Ill" ”III “m ||"I "I” II"I Im Imll"n Ill” Iml I’I” 'l'n ’", N
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59“2888184 Mot Applicable
Zip Country Zip Country . . $8_75 Additional
RS . o 5, Cerlificate of Status.Desired Cl . . P : ___
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name -
. .
0 HA[HE’ MICHAEL Street Address (P.0. Box Number is Not Acceptable)
3111 CARDINAL DRIVE
VERO BEACH FL 32963 )
’ S 2 City FL Zip Code
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 farniliar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agant and litle it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
. Election C F
After May 1, 2003 Feo will be $550.00 ¥ Tost rana Comtoston, T T e B
Make Check Payable to Florida Department of State '
10. "OFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [JcChange [ Adgition S_
NAME O'HAIRE, MICHAEL NAME =]
streeT aporess | 3111 CARDINAL DRIVE STREET ADDRESS 3
crv-st-z¢ - {VERQ BCH FL. CITY-ST-ZIP o
b Y
TMLE VS O pelete TITLE [ Change [ Addition @
RAME O'HAIRE, THOMAS F. NAME
streeT ADDRESS {3111 CARDINAL DR, STREET ADCRESS
—or=st-2p__IWERO.BCH.FL . - CTe-ST-2p
TILE O Detete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-S7-2IP
TITLE [ petete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -] Delete TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-8T-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2iP CITY-S7-2P
12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the carporation or the receiver {ee empowered 10 execule this repart as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an ettachmmw 23, Wi all other like empowered.
SIGNATURE: &/3jp3  p72-23r4900
Date Daytime Phone #




