FILED

[
2003 FOR PROFIT CORPORATION . R
UNIFORM BUSINESS REPORT (UBR ng 2 l’t 2003 fSS(t)O am
DOCUMENT #  PO0000068752 ceretary of S >
1. Entity Name - 02-21-2003 90215 047 150.00
4 LADS, INC.
Principal Place of Business Mailing Address
1212 E. STRAWBRIDGE 1212 E. STRAWBRIDGE
MELBOURNE FL1, 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address ”II"II“" Im' "”I "m"l" IIM "“I I"l”l'” III" “”I "l“"j
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING: CHANGES
City & State City & State 4. FEI Number Applied For
59—3663438 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSAMOUTALES' NICHOLAS F Street Address (P.C. Box Number is Not Acceptable)
1900 PALM BAY ROAD, NE
SUIME G
PALM BAY FL 32905 Ciy FL | 27 coss
«f. The above named entity sut mits this statement for the purpose of changing its registered office or regislered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligatighs of registergtifigent.
‘SIGNATURE L
,y .. Signaturs, lyped'c; red name of registered agent and title if applicabla {NOTE: Registerad Agent signature rsquired when reinstating) OATE
FiLE NOW!!:\._ : ;E iS $150.00 9. Election Campaign Financing $5.00 may Bo
; After May 1, Zﬂq%oee will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to-kidrida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD R T 7 Delete e Dl change [ Addiion | &
NAME DUNNING, JAMES E NAME =
sraer aporess | 321 MELBOURNE AVENUE STREET ADDRESS 3
CITY-ST-ZIP INDIALANTIC FL 32903 CiTY-ST-2IP a
o
TITLE STD [ Gelate TITLE [ change 7 Addition 5
NAME DUNNING-MUNSON, DARLENE C NAME
STREET ADDRESS | 321 MELBOURNE AVENUE STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 32903 CITy-S1-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - d — STREET ADDRESS - |-« - — S — - -
CITY-ST-2IP GITY-ST-2P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-21P
TITLE ] pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
12. | hereby certify that the informationg pp\ieEth this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supié heryal report is true and agdurategnd that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receivar 1 is report as required by Chapter 607, Florida Statutes; and that my name appears in BH Igok 11 if
changed, or on an attachmefjt wit ith ail cthef ke effpowered. / ’
£ e 0> 727 A3b
SIGNATURE: iz ’
SIGNATURE AND TYPED OR pmurtp NAME OF SIGNING OFFICER OR DIRECTOR Thite f Daytima Phone #




