FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33643 Secretar y of State
1. Entity Name e S ETE emm 01-27-2003 90532 046 ***150.00
AFFORDABLE HENT-A-CAH OF VOLUSFA, INC.,
Principal Place of Business Mailing Address
286 RIDGEWOOD AVE 266 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Piace cf Business 3. Mailing Address “"”l” ||| ’N" N“, m“ MH “” I‘I" m” I"” I’IH Ill” m” }"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2977070 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name anﬂ‘mqress of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
MARZILU- ALBERT L. Street Address {P.0. Box Number is Not Acceptable)
2661RIDGEWOOD AVE

HOLLY HILL FL 32117

- Gy~ T o e "'_“—'"FL ~Zip Code

F

r e

8. The above named entity submits 1h|s sialemenl for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of recuslprnri anant,
.-..——-—’“

SIGNATURE e "2 f"_’fl IR RN o S =
Signatu P wTagiEtared agent and Ltk if applicable. {NOTE: Registerad Agent signature required when reinstating) ST LATE
FILE NOW!!I FEE IS $150.00 . - ‘
9. Elect C Fi
At oy 1,2003 oo il e 55500 St Comoan s ) $5,00 oy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O Degte < .= B TME 1. ot o O Change (7 Addition
. - Lira -ma g
NAME MARZILLI, ALBERT L. NAME

STREET ADDRESS
CITy-s7-2IP

STREETADDRESS | npe RIDGEWOOD AVE
CT-ST2R | HOLLY HILL FL

TITLE [ change [ Addition
NAME

TIILE DS O Celete

NAME MARZILLI, DIANE
STREET ADDRESS 266 RlDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP HOLLY HH.L FL CITY-3T-ZiP

TITLE O Dpelete l TITLE [ change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
1 61 A - Y= sTegp |
TITLE [ pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mie [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delsts TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify thal 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

RED /- 23-03

AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Daytirne Phore #

SIGNATURE:

[TV V]

CR2E034 (10/02)



