5 FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

oo rFon |

DOCUMENT # HO1095 o Secretary of State |
1. Entity Name 2By 03-06-2003 90103 036 ***150.00
3 OF A KIND, INC.
i
Principal 'Place of Business Mailing Address
618 HIDQEWOOD AVE PO. BOX 250787
HOLLY HILL FL 32117 HOLLY HILL FL 32125 .
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHEGK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 59'2508920 Applied For
. ) Not Applicable
Zi ! r iy e - Y T ey e | B i T [P .
P Country Zip Country 5. Gertificate of Status Desired [ 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
HAYNES, A. DOYLE Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
115 PONCE DE LEON CIR.
PONCE INLET FL 32127
City FL Zip Code
8. The ab:ove named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, Signature, typed or printad name of registered agent and ttle If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 5 _ o
Ay 1,200 Fee wilbo$SS000 | SR (85,00 e o
Make Check Payable to Florida Department of State :
10, . | OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TTLE =~ P [ Delete TALE [ change [ Addition g
NAME HAYNES, A DOYLE NAME 2
streer aporess | 115 PONCE DE LEON CIR STREET ADDRESS g
orv-st.ze | PONCE INLET FL 32127 CITY-ST- 2P e
- - o
TITLE , O pelete TITLE [JChange [ Addition %
NAME . HAME
STREET ADDRESS . e - STREET ADDRESS
CITY-ST-2IP T - s e e crmy-stap < | e e e - - -
TITLE 1 pelete MLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O betets TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE ' O Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
12. | hereby certify that the information sy # Ihe examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemg S my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the ¢arporation or the receiver #hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wif g ' :
e

FICER OR DIRECTOR Date Daytime Phone #

£D D5 I3 a5

SIGNATURE: +/




