2003 FOR PROFIT CORPORATION FILED 2
-UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am}|

DOCUMENT # P02000021432 Secretary of State

1. Entity Name 05-01-2003 90173 003 **%150.00
OLD FLORIDA STYLE, INC.

n

Principal Piace of Business Mailing Address
1570 MICHIGAN AVE BLDG € 1970 MICHIGAN AVE BLDG C
COCOA FL 32922 COCOA FL 32922
2. Principal Place of Business 3. Mailing Address ) ”"""”“ "“I "I“ II|” Ilm IIW II"I""’ "I" |I|I| |”|| “l‘ [Il‘
Suite, Apt. #, etc. Suite. Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. EEI Number, - : Applied For
02 " 059505%
Zi il Zi "
P Country P Country 5. Certificate of Status Desired O §£; ggq 31<ﬂtlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3 _
Name
WATSON' VICTOR M o Street Address {F.O. Box Number is Not Acceplable)
1970 MICHIGAN AVE BLDG C
COCOA FL 32922
City FL Zip Code

8. The above named entlty submtt&lhls 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 reglstered‘agent

SIGNATURE

Signature, typed ur' pgnfed ﬁ'gme of registered agent and ltitia it applicable {NOTE: Registered Agent signalure required when reinstating) DBATE
FILE NOW!I* FEES $150.00 . ° .
v 9. Election Campaign Financin
After May 1, 20?3 Foe wilf be $550.00 - Trust Fund Coitr?bution. ° O fdsd.e?:lct,ohg?;sa °
Make Check Payable thiorlda Cepartment of Stata
10. = OFFICERS AND DIREGTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIME D ‘ fﬁ [ Delete TME (7 Change ] Additon | &
[ > -
NAME WATSON, VICTOR M TR NAME 2.
sTreeT ADORESS | 1970 MICHIGAN AVE BLDG C STREET ACDRESS 3 .
CITY-5T- 2P COCOA FL 32922 CITY-ST-2IP g ;
TITLE [ celete TITLE [JJ Change [ Acdition 5 ;
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$7-2IP
TITLE i [ pelete TITLE . : [ Change  [) Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O detete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TMLE [J Change  [] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ P CITY-§T-21P

12. I heraby certify 1hat the information supplisefwith this filing does not qualify for the exernplion stated in Section 119.87(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementatteport is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or jfistee empowered lg execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmentjwith’an address, likg,empowered.
M/)M«Z@A‘" 2&/02}- SU 2119

JATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER dh DIRECTOR Date Daytime Phena ¥

SIGNATURE:




