FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91804 034 ***150.00

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR

| DOCUMENT # P00000110966
1S.(ZE)nhlmlyANmGRUI:)ER, INC.

80111916

Principal Pace of Business. Malling Address
1504 BOOKMAN DRIVE 1504 BOOKMAN DRIVE
HOLIDAY, FL 34690 HOLIDAY, FL 34690
g G AR
5938 River Road 938 River Road
" Buite, Ant .’; oo ‘ Sulle, ARl 8, tc. ‘ [J CHECK HERE IF MAKING GHANGES
2 i . 2
City & State T “City & State B 4. FE| Number ’ B Applied For | © ™ -
New Port Richev FLNew Port Richey FIJ 5§9-3683361 Nol Applicable
Zip Country Zip Country . 58 75 Addiional
5. Cerlificate of Status Desired 8] » £ Addiiond
4652 asco 34652 Pasco Fee Required
6. Name and Add of Current Registered Agent 7. Name snd Address of New Regiztered Agent
Name
MAGRUDER, SONIA
4938 RIVER ROAD Sireal Addregs (P.0. Box Number |8 Nol Acceptable)
NEW PORT RICHEY, FL 34652
R [ 2ip Code
& ty FL l 0
8 The seiamea enlity submits this statement for the purpose of changing 118 reglstéred office or registered agent, or both, in the Stale of Florida. | am familiar with, and sccepl
1he ablig: 3 of registered agent.
SIGNATURE; - .
fwmu.wmuﬁ-uumofﬁ&uum-uu- (apdicale {NOTE: Pogis e Agbntsunanm muquréd whan s (ging) DATE
2. Elaction Campaign Financing $5.00 Maype
Trust Fund Contriution. O AddedioFees
10, DFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP ’ O pekee e CliChange ) addition | &
WAME MAGRUDER, SONIA NAME ]
STREET Abpress | 5938 RIVER ROAD S1PEET ADDRESS g
o-si-te. | NEW PORT RICHEY, FL 34662 Cftv-s1-2ip g
e e . [ Deleee e ClClange [ Addten g
NAME . Nt
STrEEt 5 * SIREES ADURESS
cv-s1-28 cov-s1-20
Tne . 1 Deier TNLE [ Change [ Addition
NAME RAME
SIREEN ADDRESS SIAEED AIRESS
cny-sT-2¢ CIY-ST-2IP
me T T O Deiee me i OChnge [Daagton |
HAME WANE
STREEY ADDAESS STREET ADDRESS
CITY-51-20 Cmy-s1-2p
une 1 Delete e Ot [ sddibon
NANE NAME
STREET ADDAESS STREET ADDRESS
cie-51.2p oy -1p
e ] Delete e Octerge [ Additon
HAME . . WANE
STREET ADDRESS STRET ADDRESS
CurY-St-2P LaY-51-21p
12. | heteby gertify that the informaton supalled with this liling does nol quallly for the exemplion stated in Segtion 119.07(3))), Flonda Stannes. | further cerufy that the information
Indkzaled on 1his rgpon or supplemental repor is irué and agcurale and al my signature shall hjve 1he same legal effect as Il matke under oath; thal | am an officer or direcior
of the corporalion of Iha receiver of lrusiee empowerad 1o executd this report as required by Chapter 607, Flonoa Siates; and that my name appearg in Block 10 o Block 11 1f
changed, or on an attachment with an address, with ali oiher like empowered
. 3
SIGNATURE: Sonia Magruder Abgayvs/h3 727-422-2081
SIGNATURE ANG TYPED O PRINTED NAME OF SIGHING OFFICER OR BRECTOR [ Cuaytime Fhona &

-



