| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000025414 ecretary of State

1. Entity Name 04-25-2003 90257 048 ***150.00
AUDACIOUS, INC.

Principal Place of Business Mailing Address
500 110TH AVE.. NORTH, APT. 212 500 110TH AVE.. NORTH. APT. 212
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33T16

SR e R

39 BRAOEE DR

ROVVOVy

ny

Suite, Apt. #, etc. Sulte, Apt. #, etc. tﬁ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEINumber %] Applied For
U-)ILK.ES - 842’25 \ P A Not Applicable
Zip Country Zip Country " . $8.75 Additional
) 6-,7 05 uUs 8. Certificate of Status Desired 1 Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name | .
FILINGS, INC. ‘Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH ST.
FT. LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable. (NCOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
At Hay 1, 2002 o il ve S550.0 o Eecton Curoary Frarery | $5,00 oy
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Dalete TITLE o {)change (¥ Addition g
NAME MBOCHKO, DANA NAME CuRRrrr , KEvIns 8.
sTreeT AOoRESS (500 110TH AVE., NORTH, APT. 212 STREETADDRESS | 34O TELOEM, ST <o
orv-si-z¢ |ST, PETERSBURG FL 33716 CITY-5T-21P Piuzea . PA 15134 g
- — — o
TIME 3 O Delete TILE D ) #& Change [ Addition | £C
NOME NAME MRoo K> ; Dan i ©
STREET ADDRESS sTReEET ADDRESS | 24 IBLACER DR
CITY-ST-2IP omv-sT-7P |WILKEs- BARPE, PA 18705
TITLE O Celete TITLE [ Change [ Addition
NAME NAME 1
~ STREET ADDRESS ™™ ~STREET AGDRESS | = = j ; ™
GITY-$T-2P CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIP
TITLE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fiustee empowered to execute 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 attachrment wit address, with all other like empowered.

SIGNATURE: . SIVu %JM@PFD ?’Z%ﬁ/dj‘ (570) 822-4$93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytima Phone #




