FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
coe 1 ¢ P01000000508 2 ekt Akt

1. Entity Name

XTRA DINNER CARD, INC.

Principal Place of Business Mailing Address
102 COLUMBIA DRIVE

SUITE 108 ‘ )
I e H""I“ m "m"“l |||" Ill" ||“I “"’ “l" ||||| |m| “ll”l“ ‘“'
2. Principal Place of Business 3. Mailing Address
PO . Roy 433
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Appiied For
Cq qee Canaveva  Flovidg \ NOT APPLICABLE Not Applicable
Zig Couniry untry ” - $8.75 Additional
’é;q 20 teuarc 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JWQK;ML-L_ PAA

MAKEPEACE,

Street Address (). Box Numq is Not Acceptable)

C"rq pe (Guaveval FL Ziﬁi‘i"?}o

8. The above named entity submits thES statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGT\!JATUR m W
- ignature, typad o printsd name of rag\stersc agen anu title if apgligable. [NOTE: Registered Agent signature required when reinstating) DATE
¥ . FILE NOWI!l FEE IS $150.00 , o
™+ Attor May 1, 2009 s wil be $550.00 et rond o gy 35,00 ey 8o
Make Check Payable to Florida Department of State '
10. - OFF1CEF|S AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e D T Delete e ﬁcnange [ Adaition
KA MAKEPEACE, DANA HAE MakKepeare , Dand
stacer aooress | 102 COLUMBIA DRIVE, ‘SUNE 108 STREETADDRESS | | 0 &~ (O\“M@\ Oy AN
CITY-ST-ZIP CAPE CANAVERAL FL 32920 CITY-ST-ZIP Cao-e €O ngnusent Fl«ar\.\‘dﬂ L9920
MLE O valete THTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S CITY-S$T-2IP
TITLE O pefete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O pelete TLE <. [ Change [ Addition
NAME ) e ’
STREET ADDRESS ' STREET ADDRESS
CITY-6T-71P CiTY-§7-2IP ) .
TITLE O pelete TITLE : ) [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TTLE [T Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ly-§7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenlal report is true and accurate and thal my signaiuré shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND TYPED OR PRl

changed, or on an attachme address, with all other like empowered.,
Y-22-2003 32]-7%3- é-‘lZZ,

D NAME OF !ne@c OFFIGER ga DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



