FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Jan 16, 2003 8:00 am

DOCUMENT # 668112 < Secretary of State
1. Enlity Name 01-16-2003 90107 011 ***150.00
NAME, INC.
Principal Place of Business Mailing Address
700 RIDGEWOQOD AVE 700 RIDGEWOOD AVE AUUUIL4Y
DRFFON-DERERREL 32117 HOLLYHILL FL8®*5-22// 77
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. m’ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2095884 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired O $8'75 Additicnal
: Fee Reguired
6. Name and Address of Current Registered Agent __ . _ _. _. .7..Name and Address of New Registared Agent__._ ~.——
Narne
FOSTEH' WALTER E. Il Street Address (P.O. Box Number is Not Acceplable)
315 S PALMETTO AVE
DAYTONA BEACH FL 32118 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

LN ET Signature, typed or printed name of registered agent and title if applicable. {MOTE: Ragistared Agent signature required when reinstating) DATE

& @

. FILE NOW!! FEE IS $150.00
. . . Electi ion Fi ‘
~ After May 1, 2003 Fee will be $550.00 ® .Erjgf',‘f:n%ag‘oﬁ:ilﬁg':”c’"g O fi-gqo"g:ife

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD B2 Delete TLE PD NI [ Change B9 Adition
NaME TETA, ANTHONY dgceaSzJ NAME T"f‘rﬁ-f s, Jdra;g ‘;k 1
STREET ADDRESS | 700 RIDGEWOOD AVE STREET ADDRESS |70 ¢ [ .‘dﬁe,u/aad 4
OT-ST-2P | HOLLYHILL, FL 00000 Y-S | palfy i, FU 39717
TILE STD [ pelete TITLE ! [ change [ Addition
NAME TETA, EMMA NAME
STREET ADDRESS | 700 RIDGEWOQD AVE STREET ADDRESS
Cmt-S%-2° ] HOLLYHILL. FL. 00000 o S1-2¢
TITLE o [ Defete B ommE B ST e T e = [ ghange T [T]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE {1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

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 informaticn
indicated cn this report or supplerrental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver stee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmengx p addregsgiwith al! other like wered:

SIGNATURE: e TR0 ’/'“/4/-(/3 FeH 5H5-CF L

SIGNATURE ANDTYPED OR PRINTED AME OF SIGNING OFEe#R OR DIRECTOR Dato . Daytima Phone #

CR2E034 (10/02)




