2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|
FILED
Feb 19, 2003 8:00 am §

DOCUMENT #  J64421 Secretary of State ,
1. Entity Name 02-19-2003 90165 033 ***150.00
DITTO ENTERPRISES, INC.
Principal Place of Business Mailing Address
2130 SW HAYWORTH VE 2133 SOUTHEAST BRYSON AVENUE
PORT ST LUCIE FL 34853 PORT ST LUCIE FL 34952
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 6 5 005 Applied For
7242 Not Applicable
- - - " —
ap Country ap Country 5. Certificate of Status Desred ~ [] ~ 98-79 Additional
. o B o Y e ... __ __ FeeRequired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALDANE’ THOMAS WI Street Address (P.O. Box Number is Not Acceptable)
2133 SOUTHEAST BRYSON AVENUE
PORT ST. LUCIE FL 34952
- 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 obligaticns of registered agent.
SIGNATURE
. .. Signalure, typed or printed name of regrstered agent and titla if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
'FILE.NOW!H FEE IS $150.00 , ) .
. Fi
By CARer My 12003 o wil b 855000 e ) $5.00 ey o
iilake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O Detete TITLE [ Change [ Acdition | &
NAME HALDANE, THOMAS WILLIAM NAME =)
stect aoress | 2133 SE BRYSON AVENUE STREET ADDRESS 3
CITY-ST-2IP PT ST LUCIE FL CITY-5T-ZIP 2
TILE D 3 Delete TILE O change [ Addition %
NAME HALDANE, SHAROLYN A. NAME
streer anoress | 2133 SE BRYSON AVENUE STREET ADDRESS
crv-st-z¢ | PT ST LUCIE FL CITY-ST-2P
TLE ) ’ O pelete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Dslete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on 1his report or supplermental report is true and accurate and that my signalure 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 Lo executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on aW address, with af! other like empowered.
AN SYNAT U VA
SIGNATURE: Sl MM?M%UHHM’A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2f4fs3  372-33C- zz;f
1

Date Daytima Fhona #




