FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L98916 ecretary of State
1. Entity Name 04-14-2003 90353 038 ***150.00
REQUME, INC.
Principal Place of Business Mailing Address
37840 MEDICAL ARTS CT. 37840 MEDICAL ARTS CT.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
N N IR TN
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3034602 Not Applicable
Zp . Couniry — Zp Country 5. Cerimcate of Status Deswed d $8'75 Addjtional
- - o~ : |- = - _— = LI U o e e v .=-~Fee Required | | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GROSSBARD, LEE J. Street Address (PO, Box Number is Not Acceptable)
37840 MEDICAL ARTS CT
ZEPHYRHILLS FL 33541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

« SIGNATURE
Signature, typed or printed name of registered agent and titls if applicatile. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) o
9. El
After May 1, 2003 Fee will be $550.00 : Trjztugzn%agﬁlr?gugr: e O ES,;‘!,‘L"Q?;E °
Maké Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Detete TIE I change (] Addition
NAME MCTAGGART, JOHN D. NAME
steeet anoRess | 1612 CULBREATH ISLES DR STREET ADDRESS
cmv-st-z¢ | TAMPA FL 33629 CITY-ST-2IP
TITLE D [ oelsta TITLE . [JChange [ Addition
NAME CHEEMA, PAVITAR S. NAME
STREET ADDRESS | 38023 MEDICAL CENTER AVE STREET ADDRESS
crv-st-2 | ZEPHYRHILLS FL 33540 _ . .. . _ . __RkEwestze | ) =
TILE D [:l Delete MLE O thange ] Addition
NAME GROSSBARD, LEE J. NAME
sTreer ADDRESS { 37840 MEDICAL ART CTR STREET ADDRESS
omv-s1-20 | ZEPHYRHILLS FL 33541 CITY-3T-2IP
TILE [ Delete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st-ae oo CITY-ST-2IF
TITLE O celete TITLE [ change  J Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information suppliect with this hlnng does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the infermation
indicated on this report or supplermnental repert is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S lG NATU R E : SIGNATURE A;}Wﬁgﬂ%;:T:DmMEE%F E’g EEE&%EWK : G f@/ﬂtf * M' L‘-/ ‘/D/ 220&3 K/BD —)gj ’ST.SZ?

g
2

CR2E034 (10/02)



