2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000070888 Fglécig’t;%g? %)fsé(t)gtg "

1. Entity Name

CONSIDER IT DONE ERRAND SERVICE, INC. 02-26-2002 90110 047 ***150.00
Principal Place of Business Mailing Address

4011 CYPRESS LANDINGS. SOUTH 6039 CYPRESS GARDENS BLVD.. BOX 192

WINTER HAVEN FL 33884 WINTER HAVEN FL 33684

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘7 - 373 S3 C? C? Nat Applicable
7 Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P Sa i i
HARBEN, LOR . - Stroet Acdress (P.O. Box Number is Not Acceptable)
4011 CYPRESS LANDINGS, SOUTH B LN
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registersd agent and title il applicable {NOTE: Registerad Agent signatura required whan reinstating) DATE
4. $h\sfﬁf)rporatu‘)ﬂ is e\ltglb\cej t? satulstfy;‘ts Intangible At Fllh.nE N?\gg;a I;EE iSi“$t;| 52505% 00 10. Election Campaign Financing $5.00 May Be
ax i m-g rgqU|remen and elects fa do so. er vay 1, ee will be " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [JChange [ Addition
NAME HARBEN, LORI NAME
sTreeT anoaess | 4014 CYPRESS LANDINGS, SOUTH STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-ZiP
TITLE [ pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) © [ petgte T e o : Tt [1Change  [] Addition
NAME NAME
STHEET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TILE []Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE . []change [ Addition
NAME ‘ NAME
STREET ADDRESS . ;[ STREET ADDRESS
CiTY-87-2IP . GITY-ST-2IP
TITLE (] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 112,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver¥r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an adgre}s, with all other like empowered.

SIGNATURE:

J/”  S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytifie Phona #

Loc Harben g/g/oz._ (B3))0Y-53k

wr ra—— o

CR2E034 (9/01)



