2003 FOR PROFIT CORPORATION ADr 16?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Narme P01 000035764 04-16-2003 90125 040 ***150.00
T DOESN'T GET ANY BETTER THAN THIS, INC
Principal Place of Business Mailing Address - - - -
2307 64TH ST CT E 2X)7 BATH ST CT E
BRADENTON FL 34208 BRADENTON FL 34208
2. Principal Place of Business 3. Malling Address ”IIHI” m Ilm "l" "”l |||” Ilm ||‘|| "m IN” I“Il Il‘“ ““ ‘“\
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1116384 Nol Applicable
Zip i Country . _  _ __ 2P L eecmomenes COUMY e | g e ortiticate 5T SETLE DesTed © [ . $8.75 Additional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIB, LISA A Street Address (P.O. Box Number is Not Acceplable)
2307 64TH STCTE
BRADENTON FL 34208
City . FL Zip Cade

WL

iy

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

SIGNATURE C : AL -/ ?/'-' a3

ature, typed or printed name of registered agent and tille it applicabI; {NGTE: Registered Agent signature requited when reinstating) DATE
s

FILE NOW!!! FEE IS $150.00 . -
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution, s ] fz-gﬂol\;aey‘: °
Make Check Payable to Florida Department of State
10, ' * "QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ’ O Delets TITLE [J Change  [J Addition
NAME; EB,LUSAA . HAME
STREET ADCRESS | 2307 64TH STCT E STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34208 CITY-ST-2P
THLE [3 elete TLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP .= Tm e aT mmew e = - - . W=CIY-ST-2iIP - "l -— e e ot = am— A - —————
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP : CITY-ST-24P
THLE ’ O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: @E%WLN%UPM@UERED Y-S f3 Pyl 795D

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

¥



