2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sesl; 12,2003 8:00 am

cretary of State
DOCUMENT # P02000014256
1. Entity Name 09-12-2003 90091 027 ***558.75
SPACE, INC.
Principal Place of Business Mailing Address
1344 W PRINCETON ST 1344 W PRINCETON ST
ORLANDO FL 32004 CRLANDO FL 32804
2. Princioal Piace of Businoss . 3. Maiing Addross ”Imm ””I"I“I” "m "m ""l II)I’ Nmml ”m m" I"H"I
Suite, Apt. # ete. v Sulte. Apt. 4. stc. [ CHECK HERE IF MAKING CHANGES
Cyisans ity & State "4, FEl Number = | |Applied F&r
wfNot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired m/ geae ;Sq ":?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] - Name
LONG' JOHN v Street Address (P.O. Box Number is Not Acceptable)
1344 W PRINCETON ST _
ORLANDO FL 32804 ‘
N City FL [ ZpCoce

8. Thaabove 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; obligations of registered agent.

kY

SIGNATURE

Signature, typed or printed name of registered agent and tine if applicabie. (NOTE: Registared Agent signature raquired when reinstating} DATE
"~ FILE NOW!! FEE IS $550.00 o
, . Election C algn Finan
AterSoplember 10,2003 Foo willbe $750.0 | P ot Compa sy $5.00 wavee
Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE oP 3 Delete TITLE [ Changz  [7] Adaition
NAME LONG, JOHN V NAME
sTreeT aooress | 1344 W PRINCETON ST STREET ADDRESS
orv-st-ze |[ORLANDOQ FL 32804 CITY-ST-2P
TITLE 3 pelete TITLE {Change [ Addition
NAME . NAME
STREETADDRESS |” ~ T - : : I STREETADDRESS | ~ - T T
CITY-ST-ZIP CITY-ST-71p
TiTLE 7 pelete P TITLE [IChange {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2i%
TITLE I Delete ' TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
THLE ] Delete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CitY-5T-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP . CITY-ST-7IP

12. |.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tlusteg empowered 10 execute this report a5 required by Chantar 807, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with ar-atdress, with afl othe empowered.

' SIGNATURE:

L BPRHD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Deytime Phone #
T iAW O Ml

AV CEVELC0

CR2ED34 (4/03)



