FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O0000084713
1. Entity Name 04-30-2003 90094 013 ***150.00
COMED INC.
Principal Place of Business Mailing Address
318 INDIAN TRACE. SUITE 151 318 INDIAN TRACE. SUITE 151
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65‘1040268 Not Applicable
Zip - B G.?O.-L"‘"V —_ - b __Zip —— Countr_y e ——= |8 Cerlificate of Status Desired. - [~ ?5,83 Zesql'j:?glhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESS’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
318 INDIAN TRACE, SUITE 151
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE e ol
. Signature, ypad or pnnted nan'ne iebislared agent and title i applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
7%
FILE NOWIN FEE IS $150 00 . N .
9. Election Campaign Financing $5.00 may Be
> Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Miite Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS | IEEF ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ ) O Daleie TITLE [} Change (] Additinn
NAME CHESS, ROBERT A NAME
sTreeT A00RESS | 420 MONTCLAIRE DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TLE - [ petete TITLE [3 Change [ Aadition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CiTY-ST-2IP - e B . omy-st-ze | L R e _
TILE B [ palete THTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-ST-2P
TITLE i [ Dalete TITLE [) Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TITLE [ Delete TITLE () Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE [ Delete TILE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppiied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information

i ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Erior trustee emghvlered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biogk 11 if
h an Addresg h all other Itke em ered

' S RERDHED G hess g fuos 95y 379-60k (.

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR “Date Daytime Phone &

AV 2182820

CR2E034 (10/02)



