FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000025966 Secretary of State

1. Entity Name 05-02-2003 90247 021 ***150.00
MY STREET, INC.

Principal Place of Busingss Mailing Address
4624 BROOK DRIVE 4624 BROOK DRIVE
W PALM BCH FL 33417 W PALM BCH FL 33417
2. Principa! Place Of BUSEHBSS 3. Mailing Address l |I|’|II| lH |I|‘I |I|“ |Im IIH' |Im |||!| ”II‘ ||Il| ’|||| "“I Im lIII
Sulte. Apt. 4. ete. Sutte. Apl. #. tc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & Stale 4. FEI Number Applied Far
D 3-nN3050849 Not Applicabla
d Country Zip Country 8. Certificate of Status Desired M $8'75 Additional
Fee Required
s ~.=—-6,-Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _
- Name
GASPARI' C I£S M Street Address (P.O. Box Number is Not Acceptable}
3520 EMBASSY DR
W PALM BCH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or priméd namg of ragistered agen and title if applicable. (NOTE: Regisiared Agent signature required whan reinstating) DATE
FILE NOwl! FEE 18 $150.00
] ! an & A
After May 1, 2003 Fee will be $550.00 B et oo o® oy 32000 ey e
Make Check Payable to Florida Department of State '
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Defete TITLE [ change [ Addifion
NAME SCIRROTTO, JOAN V NAME
staeeT anoness | 16 PADDOQCK CIRCLE STREET ADORESS
CITY-ST-7P TEQUESTA FL 33469 CITY-ST-2IP
TILE D 3 Delets TILE [ change [ Addition
NAME SCIRROTTOQ, MARGARET NAME
sTREeT A0DRESS | 4624 BROOK DR STREET ADDRESS
ory-sT-2° W PALM BCH FL 33417 CITY-ST-21P
TTLE - - e e . e e e - [B-Delete TITLE - - S ~ ‘Ocnange - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2P
TILE T Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-2IP

12. | hereby certity that the information supplied with this filin é; does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 an an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

%
4

A

CR2E034 {10/02)



