YOR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  POO000083468 Secretary of State

1. Entity Name 03-05-2003 90084 011 ***150.00
CONUNDRUM, INC.

——m - T - - - T e T v T - ™ = —

Principal Place of Business Mailing Address
1622 LAIRD ST 1622 LAIRD ST
KEY WEST FL 33040 KEY WEST FL 33040

NN R G

2, Principal Place of Business 3. Mailing Address
Y Flora] Ave Po. Bac L4l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State - City & State F’ 4. FEI Number Applied For
L‘Ga.‘ bt)é 54" Q— 77 wfﬂ . (/ 65—1037526 Not Applicable
=i - ; - 1 M c .
2 O Country Zip ountry 5. Certificats of Status Desired O $8.75 Additional
30 i 330 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORQUOY, ROBIN
Street Address (P.O. Box Number is Not Acceptable
~620LARD-8F 4 Floaa! Ave . ‘ prasiel
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. t'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typed er printad name of registerad agent and titls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
% . FILE NOWI!! FEE IS $150.00
- - N N . . . F .
Adter May 1, 2003 Fee will be $550.00 > et P Comton 0 O 39,00 May Be
Make Check Payable to Florida Department of State ’
10.. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - |D 7 Delete TITLE [ Change  [] Addition
NAME NORQUOY, ROBIN * NANE
STREET poress | 1622 LAIRD ST 7 STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-ST-21P )
TIME [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-2IP _ L e . CITY-ST-2IP e _ e
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE o "t [ Dalste TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP

12. | hereby certify that the information supyg efl with this filing does not qualify for the exemption stated in Sectien 113.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplementaf refiort 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 trug

powered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an ab

siGNATURE: __ SIGMMNURE REOSEKIQ 2, -

SIGNATURE4ND TYPED UWERINTED NAME OF SIGNING t\rncsn OR n\scron Dala Daytimg Phone #

OO0 N

AW

CR2E034 (10/02)



