FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (WJBR) Secretary of State
DOCUMENT # P01 000054769 07-31-2003 90071 025 ***550.00

1. Entity Name

METTECULOUS, INC.

Principal Place of Business Mailing Address
700 ORTON AVE. STE 108 700 QRTON AVE. STE 108 -
FT LAUDERDALE FL 33204 FT LAUDERDALE FL 33304 '
S s R — NAREREENTRATT Y
Bo0H SE O AL, 005 S& \0 AVt :
f;:e' t:t;'aem' S:::;_Apt' #‘;’% 3 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
TT.LALDEEDALE. , FLA! FT.\nvotRDA\E , FLA 65-1104302 Not Applicanls
Zi-ps X e Coumryu SQ z% 3316 Country A 5. Certificate of Status Desired I} geee.;gq lﬁgﬂ“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
:‘:{I];U:SF‘EEEE:::_SH“\AN:A Street Address {P.O. Box Number is Not Acceptable) |
POMPANO BEACH FL 33062 ' '
w City FL Zip Code

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

SIGNATURE

- Signature, typad cr printed name of registered agent and titie i applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!Il FEE-IS $550.00
After September 10, 2003 Fee will be $750.00 S Tloction Cammbaign Fnancing fg;g&*g@; 8o
Make Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L p 3 Delete THTLE [Jchange [ Addition
NAME DONAHUE, METTE NAME
sreeT anoress | 700 ORTON AVE #108 STREET ADDRESS
crr-si-zp | FORT LAUDERDALE FL 33304 CTY-5T-7P :
TITLE ? : i Dg|ete TITLE I Change (7] Addition
HAME ooNavoOL, e TVE. 3 NAME
seeTAoDRESS |L00 D SE VO ALL & U0 STREET ADORESS
CITY-ST-ZIP FT.CAVDERONLE FL 23316 GIY-ST-21P
TILE . [ Delete SITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-21F
TMLE [ pelete TinE [ Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE : [ Delete TITLE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE T Delte TINLE O Change ] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TR T e A nvie v et R OYISTEIPT| -

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 tnis report or supplemental repert is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowared,

SIGNATURE: @éﬁif%&ﬁfﬁﬁt‘?( 20 July 03 9592745728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR R Date @ Daytime Phene &
|

\

A

CR2EGH (4/03)

-



