2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT

FILED
Jan 13,2003 8:00 am

DOCUMENT # J63632

1. Entity Name

ETLOMA INC.

{(UBR)

Secretary of State

01-13-2003 90841 035 ***150.00

Principal Place of Business Mailing Address
3044 S MILITARY TRAIL
SUITE A

LAKE WORTH FL 33463

SUITE A

3044 5 MILITARY TRAIL

LAKE WORTH FL 33463

<UU06S63

WEPRRARHS AR

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For
59-2814738 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETTMAN, JON :
! Street Address (P.0. Box Number is Not Acceptable)
1823 ANTIGUA RD - L . - -

" LAKE SHORES FL 33406 —

City Zip Code

FL

8. The above named entity submits this
the obligations of registered agent.

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

Signature, typed or printed narme of registerad agent and litle it applicahle.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!f FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Efeclinn Campaign Finanging

$5.00 May Be

i Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13| _
TITLE P J Delets TIE [J chenge [ Addition 8
NAME ETTMAN, JON HAME S
stheeT anoress | 1823 ANTIGUA RD STREET ADDRESS g‘
crv-st-zp | LAKECLARKE SHORES FL CITY-ST-2P S
TILE v [ Detete TILE (i Change [ Addition g
HAME LONDONO, FRANCISCO NAME
STREET AUDRESS | 2063 BOLTON CT STREET ADDRESS
omv-st-ze | W PALM BCH FL CITY-ST-21P
TITLE T [ Delete TMLE [T change  [J Addition
NAME ETTMAN, LAURA NAME
STREET ADDRESS | 1823 ANTIGUA RD. STREET ADDRESS
CITY-ST-21P LAKECLARKE SHORES FL CITY-§7-2IP
TTLE s C1 etete TITLE O change [ Adaition
NAME MAYO, CLEMENTE NAME
STREET ADoRess | 2579 WESTEND RD STREET ADDRESS
CJTY'STjZ'f_ L W_ PALM @CH*FL — am e e e e ._C.H-_Y‘:gT:Z'?—,-’_— B T e N TRt =T e w i e o GRS, S -
TILE (O Delete TILE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delste TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CiTy-sT1-ZIP

lha_t,\the infermation supplied with this filin

12. | hereby certify
d accurate an

indicated on this report or supplemental report is true an
of the corporation or the receiyer or lrustee em
changed, or on an attach

SIGNATURE:

e

/]

g does nat qualit
d that my signature sha!l have the same legal effec
port as required by Chapter 607,
all other like empowered.

= ECANTRcs LSU OB

. Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

y for the exemption stated in Section 119.07(3)(i) 0
tasi
Florida Statutes; and

SIGNAWE ANDTYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Daytims Phone #

1-9.0% 5619119




