FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
NT# PO000007288
PE?lSNl;JmI:AE T 0 0 0 3 0 05-01-2003 90168 028 ***150.00
UNDER THE RQOF, INC.
Principal Place of Business Mailing Address
2303 ELIZABETH GOURT 2309 ELIZABETH COURT
NAPLES FL 34112 NAPLES FL 34112 .
I N TR RN
Suite, Aot #, etc. Suite, Apt. #, elc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & S*ate 4. FEI Number Applied For
: 59—3662 1 70 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desred [J gese'zgq S:ﬂ:;tional
6. Name and Address of Current Regustered Agent 7. Name and Address of New Regisiared Agent
R - Name IR - - - -
g:;EELEIlJ-ESI;IHTEER&'JE A Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL , Zip Code

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

I

r ?"
SIGNATURE , iy
Signature, typed or printad nams u‘f regisléi?u ageri and title if applicatie. (NOTE: Registered Agent signatura raquired when reingtating) DATE
- 7
FILE NOW!!! FEE IS $150§)0 ) N ‘
¢ Aty 2003 Foowilbo 555000 | o Sesion Carpon onco - $5.00 iy e
Make Check’ Payable to Florlda Depanmenl of State T .
10. . . . OFFICEF!S AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PSD | : O Delete TITLE T change [ Addition
NAME HARDY, JENNFERW NAME ' :
streey anoress | 2309 ELIZABETH COURT STREET ADDRESS
CITY-ST-29 NAPLES FL 34112 . CITY-§1-2IP _
TIVLE ViD O petete TITLE [Jtrange 7] Addition
HAME ] HARDY, STEVEN L . ‘ NAME
sTreeT Aooress' | 2309 ELIZABETH COURT ™ STRECT ADDRESS
ore-st-ze” | NAPLES FL 34112 ‘ CHTY-ST-ZIP
TILE . - Doelete-. . Jme  _} . ) N _ _{dcmwnge  [J Addition
NAME NAME o ’ o . T '
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P | CTY-57-ZP
TITLE [ Dalete TILE [J change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-IP
TITLE [ Delate TIME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2P .
TITLE O palete TILE ’ [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-ZIP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the reaeiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: _ Mol ATUALZ ;’%@UD”ED y /gz/p 2T5- 27 il

INTED NAME OF SwﬁING QRFICER DR DIRECTOR Date Daytime Phona #

—h A

. AV $0E6ES0

GR2E034 (10/02)



