FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  PO0000095283 ecretary of State
1SEE2\§F[:EEGZE DIRECT. INC 04-23-2003 90060 031 ***150.00
Principal Place of Business Mailing Address
12950 N. DALE MABRY HWY 12950 N. DALE MABRY HWY LAUVVUTULY
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mallmg Address HII”"] m |||’| I|'" I“l H| “m "”I ||||| |”||“II| m“u“ ]I||
NS Derleley SQ Pr | Po. Box 21008 )
Sulte, Apt. #, etc. suite, Apt. #, etc. . X[ CHECK HERE IF MAKING CHANGES
City & Stat - City & Stat 4. FEI Number Applied-For
(&r;;q 'F‘Oﬂ ‘th O:ﬂp; ) Flog lc‘q ” 593675087 - [Not Applicatle
%3\09 b COU{HBVSH 332&3%% - 00% -HCOL:;};YA . .m—s=~i-5 - Cerlificate of Status Desired (g ?eae gesqlﬁ?:ét'o"“! -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY’ ScoTT Street Address (P.O. Box Number is Not Acc;'e;lab\e)
12415 BERKELEY SQUARE DR
TAMPA FL 33626
City FL Zip Code

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obirgatlons ol Irgistered a

SIGNATURE / t{/! S'/ 03
alure typed o pnntecfn ul registared agent and titla if applicable. {NCTE: Ragistarad Agent signature requirad when reinstating) DATE
Ao My 1, 2003 Eif\l'?}.ili?gﬂﬂm 8. Secton Campaign Francing _ $5.00 ey 8o
h Trust Fund Contribution. ] Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TTLE = O pelete TNLE [Jchangz [ Addition
NAME HENRY, SCOTT NAME
smeeT aooness | 12415 BERKELEY SQUARE DR STREET ADDRESS
cmv-st-ze | TARPA FL 33626 CITY-ST-21P
TITLE [ pelete THLE [ change ] Addition
NAME ) , HAME
STREET ADDAESS | STREET ADDRESS
COTY-ST-ZP . | ‘ CITY-ST-21P
TITLE T TET o T T Opede T e - T T "[OChange ] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-$T-21P CITY-ST-21P
TITLE P O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-21P
TITLE O Delete TTLE [ Change [ #dition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this f|l|n§ does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to gxecute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with 55, with alroer like empowered.

SIGNATURE: ___ i1l FHREQUIRED dlis roos @3 -0Y-55)Y

SIGNATURE AND TYPED OR PRINFED WE QOF SIGNING OFFICER OR DIRECTOR odie Daytime Phone #

B (FITT 2~ 4V

ny

CR2E034 (10/02)



