FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

dd 4

1. Entity Name 05-05-2003 90323 046 ***150.00
FIND & FIX, INC.
Principal Place of Business Mailing Address
1730 WINDIELD RD. NORTH 1730 WINDIELD RD. NORTH
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Flace of Business 3. Maling Address ”"““I ”] “‘I] .II” "I" |I”| Ilmlml““' ”l[l ||[||"|‘| HIHHI
Suite, Apt. #, etc. . Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 056 5 Applied For
- 01 5?8 Not Applicable
Zip T T TET | T Countfys = e Zi Countr
P i - P = Y 5 Ceruncate of Status Desired | $8 75 Additional
—— e e e ~ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KIDDER, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
reef ress (P.O. Box Number is Not Acceptable
1730 WINDIELD RD. NORTH
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this 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 chligations of registered agent.
SIGNATURE .
Signajure, typed cr printac name of regisiered agent and tile it epplicable. {NOTE: Regisisisd Agent sigrature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 - .
. Electi am Fin
After May 1, 2003 Fee will be $550.00 et om0 0 S0 ey 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE [Jchange [ Additicn .8_
NAME KIDDER, MICHAEL L NAME =
steeet sooress | 1730 WINDIELD RD. NORTH STREET ADDRESS 3
orv-st-ze | CLEARWATER FL 33756 CITY-S5T-2IP g
&
TTLE . O celete THLE (3 Change ] Addition | &
RAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZIP — e e o o GITY-S3-2IP
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-ZIP CITY - ST-2IP
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S51-2IP
12. | hereby certify that the information supplied with-#is filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental repopris true and acdurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Gf the corporation or the receiver or trustee gimplowered to exgcute 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 36 g, with all othef ke empowered
SIGNATURE: UIBED
NING OFFICER OR DIRECTOR Data . Daytime Phane #

R |




