2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # (G89214 Secretary of State
1. Entity Nama 01-31-2003 90160 004 ***150.00
MESTDAGH, INC.
Principal Place of Business Mailing Address
8506 BAY HILL BLVD. 8506 BAY HILL BLVD.
QRLANDO FL 32819 ORLANDO FL 32819
2. Principal Piace of Business 3. Mailing Address :
- - L]
Suite, Apt. #, ete. Suite, Apt. #, efc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2487224 Not Applicable
Zip ‘ Country =~~~ - - ©reZipT——- - === Country ™ o 5 Cemflcate of Staiu.s Desirad ) |:| $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MESTDAGH, RENE
8506 BAY HILL BLVD ... .

Street Address (P.O. Bax Number is Not Acceptable}

ORLANDO FL 32819

City FL Zip Code

8. ;The.a_'t'jove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
«the obligations of registered agent.

T <
Yo ; ;‘:"5‘ . }
: ’ Signatys, typed or printed r%rrle of registered agent and title i applicable. {NOTE Registerod Agent signature required when reinstating) DATE
e ."f’ILE NOW!!I FEE lé $150.00 ) o
h 233 . 9, Election Campaign Financin

_3 Aﬁer May 1 2003 Fee will be $550.00 TrusllFund Co?]trﬁ)ution. ° 0 fdsd.ecc'goh;zisﬂ °
Make ChecR Payable to Florida. Department of State
10., - - 'GFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE” PS [l [ Dalete TITLE [ change [ Addition
NAME MESTDAGH, RENE NAME
STREET ADDRESS | 8506 BAY HILL BLVD. STREET ADDRESS
CITY-$T-2P ORLANDO FL 32819 CITY-ST- 2P
TITLE v O oetete HILE [ change [ Addition
NAME MESTDAGH, VIVIANE NAME
STReeT ADDRESS | 8506 BAY HILL BLVD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 - -~ - = -~ e - oe-sT-zP |- B U .
TITLE ‘ O perete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CAY-8T-2P
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$1-71P
TITLE U] Detete TIME (3 Change [ ] Additicn
NAME - NAME :
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Biack 10 or Block 11 if
changed, or on gn attachment =" n all other like empowered.

Y E REQUIRED onse fsrosayylinfo s so7-8 72459

SIGNATURE ANITTYPED OkﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

ARGV

re

CR2E034 (10/02)



