FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-21-2003 90458 033 ***150.00

DOCUMENT # P0O1000017818

1. Entity Name

BY THE NUMBERS, INC.

Principal Place of Business Mailing Address
6007 HOLLOW DR. 8007 HOLLOW DR. . N
NAPLES FL 34112 NAPLES FL 34112 N
- I ARG A
33l EL SEGUNDO OT. 30636 _EL SECUNDO CT.

Suite, Apt. #, etc.  Suite, Aot #, ete. (] CHEGK HERE IF MAKING CHANGES

AY  PLLIBESO

City,& Stal City & State 4. FEI Number Applied For
Nﬁﬁl—és i Fl/ NA’F;(—% \ FL/ ® 59—3702277 szAppIJcabJe

Zip Country Country n - $8.75 Additional

B Oq - e 34 ]oq - | 5 Certficate of Status Desired . [1_, Fee Roquired ——~- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ATON, ANNE K Street Address (P.O. Box Number is Not Acceptabic)
ree! ress ox Number_is Not Acceptapie
6007 HOLLOW DR. 3L Bl SECUNDL CT.
NAPLES FL 34112
City Zip Coge
o N APLES FL | %iiog

8. The above named,gntity submits this statel for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations gistered ag/\/ NE K. )4'727'\},
SIGNATURE —s /’kﬂd- Fres . /-5-03

Signatura, typed of printed nama of registered agent and tile papplicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWII! EEE IS $150.00 ’ N ‘
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Coit;igbutign. g‘ O ?&gﬂ.eod?ohll?ésa ¢

Make Check Payable to Florida Department of State )
10: QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PS 1 Delete TIMLE Ps Pohange [ Addition
MANE ATON, ANNE K NAME ATON, AANNE K
STREET ADDRESS | 6007 HOLLOW DR, sTREETADDRESS | Bl Bl £ L, SE G UNDO AT
orv-st-zp | NAPLES FL 34112 CITY-ST-2P NAPLES, 1= 3¢/09
TITLE [ Delete TITLE ‘{:l Change  [J Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP . e T BLLLCE 2 . e ) .
THLE T Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete  * TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cny-81-2p
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and gagurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivgpor trustee emppwered Jeredecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 %

ér like empowerdy. A‘NA/E H ? )
QUMD pess. | 4503 239594518

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~ CR2E034 (10/02)




