2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

1 PO1000051938

DOCUMENT #

1. Enlity Narme

GHOST PRO, INC.

ecretary of State

04-30-2003 90116 009 ***150.00

Mailing Address
3310 11 AVE SW

NAPLES FL 34117

Principal Place of Business
0 11 AVE SW

NAPLES FL 34117

- e W ¥ e T

O A

2. Principal Place of Business’ 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-37258 16 Not Applicable
Zi nir Zi Countr it
P Country P ¥ 5. Certificate of Status Desired ~ [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POER, ANTHONY
3310 11TH AVE SW
NAPLES FL 34117

Street Address (P.O. Box Number is Not Acceptable)

|

City FL Zip Code ECohs
8. The above named entity submits thi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerag.a
SIGNATURE 6/[:7 7/0 %
is/.krétraem and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . s
9. Election C aign Firanci
After May 1, 2003 Fee will be $550.00 TrustlFunda(;nozt‘rigbuti:Jn.ncmg ﬁdsd.gj({oh;:zsa ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PST O] Delete e P2T ﬂChange ] Addition | &
=

NAME POER, ANTHONY NAME fpoc_f‘ kn&hnm =]
staeer aoosess | P.O. BOX 240 STREET ADORESS |AD> g, % AASS g
cov-st-ze | OLDSMAR FL 34677 CITY-ST-2P - DA e

» of
THLE [ Delete TIMLE : 5 [ Change 7 Addition (DJ:
NAME NAME A
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP . = J ciY-str-op . _
THLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Detete TITLE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TIME [ Delste TITLE [ Chenge [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowere

changed, or on an attachment with an addr, her like &

SIGNATURE:

g does not qualify far the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certity that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
were

é//o? y[03  702-7¢3- (438

SIGNATURE AND TYPED OHR PRINTED ?ME OF SIGNING OFFICER OR DIRECTOR

Dale[ Daytime Phone #




