FILED
FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P gigNl;meENT #P00000064247 05-02-2003 90735 037 ***150.00

CHALLENGES ON BELAY, INC.

90120014

2. Principal Place of Business 3. Mailing Address

4526 Coker Road 4526 Coker Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
North Port, FL North Port, FL 65-1027326 Not Applicabls |
Country ’ Zin 34286 Country 5. Certificate of Staws Desired O F?(?e'gi l’ﬁ,‘:’e‘g“""a’

7. Name and Address of Current Registered Agent

Gina Sauer
Street Address (P.O. Box Number is Not Acceptable)

452726 Coker Road

Name

C%  North Port FL | 34286

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

SIGNATURE

Signature, typed or printed name of registered agent and tle f applicable (NOTE: Registered Agent signature required when remnslating) DATE

9. Elacticn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS

TIE . 8] :
NAME Gina L. Saver NAME = & & .
STREET ADDRESS 4526 Coker Road ¢ STREET ADERESS
CITY-81-71P North Port, FL 34286 O ST 2

< TITLE D
NAME Brian Wright
STREET ADDRESS 4526 Coker Road
CITY-ST-ZPP North Port, FL 34286

TITLE

NAME

STREET ADDRESS
CiTy-5T-ZIP

TITLE

NAME

STHEET ADDRESS
CITY-ST-7IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

CiTy-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under cath; 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 Biock 10 or on an

attachment with an address, with all other like empowered.
orion Weight 423 8003
[#}

NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytimeg Phona #

SIGNATURE:

CR2ED34B (12/02)



