2003 FOR PROFIT CORPORATION May Og,l%oﬁ(:)]:;) 8:00 am

= UNIFORM BUSINESS REPORT (UBR) _

AV 80Rise0

' Secretary of State

DOCUMENT #  P01000052854
1. Entity Name 0 8 05-05-2003 90219 046 ***150.00
MORE FOR LESS, INC.
Principa! Place of Business Mailing Address
6110 NW 54 LANE 6110 NW 54 LANE
TAMARAC FL 33319 TAMARAG FL 33319
2. Principal Place of Bus ness 3. Mailing Address ”"“II, m mll NI" "““lm"m Ilm ”"I ""”Im "U“‘I“m

Suite, Apt. # elc. o Suite, Apt. # etc. . ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

- 65-1122927 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g‘g?qﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

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

6110 NW 54 LANE

TAMARAC FL 33319

- . City FL Zip Code

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

-

SIGNATURE
Signatyre, typed or printed name of registered agent and tiila if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
2 1
RO e s et e — 500 |
Trust Fund Contribution. a Addad to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TTE opP O Delgte TITE O Change [ Addition | &
NAME LINDSAY, KENRICK NAME =)
streeT acoRess | 6110 NW 54 LANE STREET ADIDRESS g
orv-si-ze | TAMARAC FL 33319 CTY-ST-2P , g
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TLE [ Delete JITLE [J1Change [ Addition
NAME NAME
. STREET ADDAESS - | —mmmer e - —- _—[ STREET ADDRESS N ——mmnm - e e

CiTy-87-2IP GITY-5T-21p
TITLE . [ delete TITLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP Crry-ST-219
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S57-7P 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. | further certify that the information
indicated on this repart 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
of the corporation ar the receivar or trustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: IR AT A ULEe 9s4) S 8% - 6L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phong #




