“" ““\FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am
Secretary of State

DOCUMENT # POp 001137 8l

1. Entity Name

5‘4:\1)":36 S‘PucLa,.INC.

05-06-2003 90043 045 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

oo N 35t S7.

Suite, Apt. #, etc. Suite, Apt. #. etc.

Po-Bex 21982

Senirisé Stucce TNCG. |

DO NOT WAITE IN THIS SPACE

City & State Clty & State 4, FEI Number Appliec For
DéFuniak Springs, FI_| Santh Ros BLH, FL | 59 2(88950 ot Applcatic
i Country $8.75 additional

20433 | copbton 3A§‘-14

bJA / 'pr

5. Certificale of Status Desred [

Fee Required

7. Name and Address of Current Registered Agent

-- - DO-NOT-WRITE-- &~ .-
IN THIS SPACE

Name

Street Address (P.O. Box Numt’\? is Not Accztable)

af

.

City

DeFumink Sprigs_____FL

8. The abave named entity submits this statement for the purpose of changing its registered oHit8 or registered agent, of both, in the State of Florida. t am familiar wnﬁ and accept

ZID Code

affafozs?.'z&ﬁ?

the obiigations of registered agent.
' .
SIGNATURE Lt
-y Signatura, typed or finled name ol {agistoreg agent and tie it Hcable,

(NOTE: Ragistorad Agent signaure raguired when reinslaling)

¥ DATE

" . ~January 1 - May 1 Fee is $150.00
_After May 1, Fee is $550.00
~* 7" Amended UBR is $61.25
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0348 (12/02)

10. QFFICERS AND DIRECTORS 1
e - v THLE
NAME - WAL NAME
STREET ADDRESS NB"S:-:\J M- { STREET ADDRESS
Sl i - _1_€+ AT,
CITY-57-2P D y Ny GITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-5T-2P CITY-ST-2P
TITLE MMLE
NAME NAME
STREET ADDRESS STREET AUDRESS T I
am-srar o 2p DO NOT WRITE
TITLE . e ‘ n o
e — - IN-THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-51-72P cITy-57-2p
TILE TmE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE TLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

indicated on this report or supplemental repost is tnse an

attachmeant with an address, with all other like empowered.
~ -
' 14

SIGNATURE: ;

rpf/ QZ "‘?Qj (

MNATURE AND TYPED OR PRI NAWE OF SHENING OFFIGER OR DIRECTOR

Daln Daylima g? OJ




