2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THAT SPECIAL SOMETHING, INC.

PO1000089601

Principal Place of Business
1024 HWY A1A # 146
SATELUITE BCH FL 32937

Mailing Address
SE0-HOLLY DR
SATELEE-BCH-FL-32937-

2. Principal Place of Businass

3. Mailing Address

508 SummehSET &T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90089 033 ***150.00

LHH0G W

——— v awvw

AR A R

1 ©HECK HERE IF MAKING CHANGES

City & State ity & State 4. FE| Number Applied For
I-J IA'A} Hﬂ-:e.@»::é 654‘(',‘-‘ 59-3744946 Not Applicable
Zi Countr Countr
P Y g Y 5. Certificate of Status Desired | $8.75 Additional
ol Bp@&\/ﬂ@ Fee Required
6. Name and Address of Current Registered Agent = * ~—=—"""—""| 7% ™ ~=—""""" 77 Nime and Addiessof New Reglistered Agent
Name

PANDO, LISA A

get AdO'I'ESS

0. Box Number i |s Not A
Lrmmme kR

cceplable)
SEXOT

Stndisn) Hareeok BeaeH FL

35437

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

the obiig gistered a

a%
-~
SIGNATURE

'

LisA Pandd

“/op [03

DATE

k%ignal:l‘p typed or pph!_ed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

FILE NOW!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICEHS AND DIHECTOFIS 11. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D i 7 Delete TITLE [ Change  [J Addition
NAME DIMICCO, DEDOHAH L NAME

staeeT an0RESS | 500 HOLLY DR STREET ADDRESS

CITY-ST-21P SATELLITE BCH FL 32937 CITY-ST-21P

TITLE D . I Geletz TILE Bl Change  [] Addition
e PANDO, LISA A g L. s A - PAVDD

STREET ALDRESS | 565 DOGWOOD DR STREETAODRESS |82, SuUrmmEeR3er T

crv-s-2¢ | SATELLITE BCH FL 32037 L - SV T r—’—L. 35\5}37

TILE . - - m— e e ez . ~[=lDeete = ——t Q=T o=z+ = —no - 2orfome - [ Change  [J Additign |
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2P

THLE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITE [ pelete TTLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [T Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

12, | hereby cert‘ify'(hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
, of the corporation or the receiyElor trustee empowered torsxecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachgne iih an addresgawith all like empowered.
) Fg ) = g ran
BIERA I ITAREABIRZ s A. PANDO  Hfoofo3  30/-773- 52
Date Daytime Phone #

SIGNATURE:

59

SIGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



