2003 FOR PROFIT CORPORATION

FILED
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO2000013975

DOCUMENT #

1. Entity Name

THAT'S ME, INC.

ecretary of State

04-04-2003 90150 027 ***150.00

Principal Place of Business
5405 CEDAR PINE COURT

ORLANDO FL 32819

Mailing Address
5405 CEDAR PINE COURT

ORLANDO FL 32819

A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
or-05 5% ? 75 Not Applicable
Zi Count Zi Counir - . it
P i P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ o e——

PESQUERA, VISHA J
5405 CEDAR PINE COURT
ORLANDO FL 32819

oL e TR e s

e er——— o o g
= — - R . =

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

City

Zip Code

FL

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

thé obligations of registered agent.

SIGNATURE

(NOTE: Registered Agert signature required when reinstating)

DATE

Signalure, typed o printed name of registered agent and title if applicable.

% _ FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ]
Mako Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. "OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
JIME P O beete TITLE (7] Change ] Addtion
NAME PESQUERA, VISHA J NAME
steer anoress-| 5405 CEDAR PINE COURT STREET ADDRESS
crv-s-zp | ORLANDO FL 32819 OITY-ST-2IP
TILE v O Delete TILE change [ Addition
NAME [/ PESQUERA, RICARDO R NAME -
STREET ADDRESS 5405 CEDAR PINE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO Fi. 32819 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS | e et e T e — ~  cruze—ze WO STREETADDRESS ~|=~—r™ odieni®s Fme o wwdpm oo RRTR I e T
CITY-ST-7IP CITY-ST-2iP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P

12. | hereby certify that the informgficn suppie
indicated on this report or sup

plemental rpgOrl is trye-a

with this 1|I|n does _- qualify fo

] mption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an cfficer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3/s8/0.3 W7-99 .- /000
v

Daytime Phona #

of the corparation or tha receivir or tr #te empovfered to & cute this rf
changed, ar on an attachment i

SIGNATURE:

Date

(2% <) V]

ny

CR2E034 (10/02)



