FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 29, 2003 8:00 am

DOCUMENT #  P00000032490 ecrefary of State
1. Entity Name 04-29-2003 90054 035 ***150.00
LOSUMO ENTERPRISES, INC.
Principal Place of Business Mailing Address
* 4790 MILDRED BASS RD 4790 MILDRED BASS RD
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772 025216
Suite, Apt. #, aic. Suite, Apt. #, etc. - [] CHECK HERE F MAKING CHANGES
City & State City & State - | 4. FEI Number Applied For
) 59-3639355 Not Applicable |
zp Country Zp Qountry 8, Certificate of Status Desired 3 ?8'75 ﬂ_\ddiiional
<. B . B ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

HAYES, ROBERT 8
441 W. VINE STREET
KISSIMMEE FL 34741

Streat Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

/

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

| O /% arod /77&729‘7 %, | 4-4E8-03

Lax Rt Slgnalure typed or printad nama ot registered ﬂgﬂnl and title it ﬂPDllCEmG (NOTE HBgIS!af@G Agﬁl’ll mgna[ure requirad whan raunslahngj QATE
FILE NOW!!! FEE IS $150.00 )
N .- 9. Election Campaign.Financin -
After May 1, 2003 Fee will be $550.00 TrustJFund Coitiigbuti;n " O fdsd.g%h:?ésa y
Make Check Payable to Florida Department of State . '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ' O pelete LE [ change ] Addition
NAME MONGILLO, SUSAN NAME
streeT oress |4790 MILDRED BASS RD STAEET AUDRESS
crv-st-ze | SAINT CLOUD FL 34772 OITY-§T-2IP
TITLE O Delete TITLE [7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP
T =TT T T " T Delete S THILE | - - - ~~- . -[JChange-- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TITLE (1 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : GITY-ST-2IP
TITLE 1 Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shail have the same fegal 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 Biock 11 if
changed, or on an attachment wijh an address, with all other like empowered.

SIGNATURE: . &zl IR h@?imlﬂ"’)r?f?/l//a GA8-053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH@EC‘I‘OR Data é/h -7‘ — )}v‘t}la Phons’/?//q

CR2E034 (10/02)



