2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONSIDER IT DONE ERRAND SERVICE, INC.

PO1000070888

Principal Place of Business
4011 CYPRESS LANDINGS. SOUTH
WINTER HAVEN FL 33854

Mailing Address
6039 CYPRESS GARDENS BLVD.. BBX 192
WINTER HAVEN FL 33884

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, ApL #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90145 002 ***150.00

U SANR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3735399 Not Applicable
Zi Countr Zi Countr
P y P y 5. Certificate of Status Desired ] $8.75 Aditional
. . Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reqgistered Agent
Name

HARBEN, LORI
4011 CYPRESS LANDINGS, SOUTH
WINTER HAVEN FL 33884

N ]

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

City

Zip Code

FL

8. T‘n,, above named entity submits this statement for the purpose of changing ils registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent.

SIGNKTURE

Signature, typed or printed nama of registered agent and fitle if applicable.

{NCTE: Registered Agenl signature raquired when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE D [ pelete TILE [JChange 3 Addition
HAME HARBEN, LORI NAME

sreet aporess | 4011 CYPRESS LANDINGS, SOUTH STREET ADDRESS

orv-sr-ze | WINTER HAVEN FL 33884 * | CITY-ST-2p

TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

LITY-8T-2IP CITY-ST-2IP

TIMLE T ] Delete e T ) ] changd™ " [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-§T-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-2IP

TITLE [ Delete TITLE [J Change  [CJ Addition
NAME KAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or suppiemenital report is true an

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or fustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11

changed, or on an attachment wi

SIGNATURE:

an,ﬂ;""ﬁ

=N A<

n addrgss, with all other like empowered.

T [P LI D e e 6 6 ey (T

Ol TR ISSHINI UL G R

3//4/03 (83)324—bu15—

” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

+I/NZ1CN

Avl

CR2E034 (10/02)



