FILED

c
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOCUMENT #  G83027 Secretary of State
1. Entity Name 01-27-2003 90129 047 ***150.00
SS & PM, INC.
Principal Place of Business Mailing Address
2031 N. ATLANTIC AVE 2031 N. ATLANTIC AVE
COCOA BEACH FL 3293 COCOA BEAGCH FL 32331
2, Principal Place of Business 3. Mailing Adadress ”"HN "ll mll ”m "”I HI” |"l I’I""m I'I" I{IH I'IU Im”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE} Number Appiied For
59-2383782 Not Applicable
Zip Country Zip Country $8_75 Additionai
hemm o e b e e . S AL j Certificate of Stats Desared |:] - Foo REQUIat e e e
6§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
l
YO[NG, DAVDT. Street Address (P.0. Box Number is Not Acceptable)
1227 S. FLORIDA AVE
ROCKLEDGE FL.
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 familiar with, and accept
the opligations of registered agent.
SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
__FILE NOWM!_FEE IS $150.00 . o
Rt ey 1, 2003 Fos Wl b SS50T0 e G ooy e $5.00 20
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VD O Delete e ' Dichange [ Addition | &
MAME BHIDE, SUDHAKAR NAME =]
sTReT aooress | 1930 PORPOISE ST ? STREET ADRESS 3
CITY-ST-21P MERRITT ISLAND FL CITY-ST-2IF &
TMLE PST [ oetete TITLE [ change [ Addition %
NAME BHIDE, SHOBA NAME
streeT anoess | 1930 PORPOISE ST STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TITLE D [J pelete me (1 Change [ Addition
NAME BHIDE, SHOBA NAME
‘| “STREET ADDRESS"|"1930 PORPOISE 8T— —-- - =~ ~— w—u. ...} STREETADDRESS —— e e
erv-st-z2F | MERRITT ISLAND FL CITY-ST-2P o T
TITLE [ belste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-7IP
TILE M Delete e [ Change  [3J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP
TTLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with allypther lik

SIGNATURE:

& ernpowered.

PoEAIIRES: Bhol

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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

)/2]3

31 -98L-L )

~ SIGNATURE ANDT\’PED OR PRINTED NAME QF susNF OFF]cen OR DIRECTOR

Dale Daytima Phone #




