2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

[ 1442140

nv

DOCUMENT #  L04530 ecretary of State
1. Entity Name 04-18-2003 90189 026 ***150.00
BY REQUEST, INC.
Principai Place of Business Mailing Address
P.0. BOX 3401 P.0. BOX 3401
CLEARWATER FL 346308401 CLEARWATER FL 34630-8401 3K
I N RO AR ALY
Suite, Ant. 4. ete. Suite. Apt. # eto. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
59-2958983 Nol Applicable
Zip Country Zip Country " X $8.75 Additional
3 3 7 67 _ 8% ! 5. Certificate of Status Desired ] Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T TS e e v e Na_ﬁm%_,\w e ‘7 : - . . o
MONTAGNA, DANIEL M. Street Address (P.C. Box Number is Not Acceptable)
377 MEHLENBACHER ROAD
BELLEAIR BLUFFS FL 34640
City FL Zip Cede

8. The above named entity submits ¥ris statement for the purpose of ¢changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations@iagem , M
SIGNATURE . V\k 5///2/41 3

CR2E034 {10/02)

X Signalur&;p;ﬂ'nr printed name of regisl;red agent and Ytls if appiicable. 0 {NQTE: Registered Agent signature required when reinstating) DATE
Lo FILE NOWI1l1 FEE IS $150.00 . ) )
S = " 9, Elect ign F
" After May 1,2003 Fee will be $550.00 st Comtion, > 01 ot e 2o
Make Check Payable to Florida Department of State '
0 . 7 " - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE, ° PVP. ¥ [ Detete TITLE ] Change [} Addition
NAME , DAN M. MONTAGNA. NAME
~sTreer ADREsSS: | 377 MEHLENBACHER RD STREET ADDRESS
onv-s1:2¢ ~ | BELLEAIR BLUFFS FL CITY-ST-21P
T STD O Delete TLE [ change [ Addition
NAME DAN M. MONTAGNA, NAME
STREET ADDRESS | 377 MEHLENBACHER RD STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-51-2P
TITLE 5 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS T - e ST STREET ADDRESS o T R =
CITY-ST-21P CITY-ST-2IP
e O Celeta e [ Chenge [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delets TITLE [ change [ Additior
“NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-$T-21P

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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an attachment with an address, with all Jother like empowered. '

SIGNATURE: N8 \Wl/li% : HZ@%@"’%%/ . M olage S fo5 727587071

SIGNATURE ANDTYPED OR PRINTED (OF SIGNING O R OR DIRECTOR Date . Daytirna Phona #




