2003 FOR PROFIT CORPORATION Ma Og I{“OE(“)? 8:00 am
: :

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Entity Name P02000027759 05-05-2003 90708 018 ***158.75
REBEL UNDER COVER INC.
Principal Place of Business Mailing Address : :
557 WESTMORELAND RD. 557 WESTMORELANQ RD. ‘l 1 U J ( ( b d
DAYTONA BEACH FL 321142423 DAYTONA BEACH FL 321142423 )
2. Principal Place of Business 3. Mailing Address Hll"lll '“ |I“| "I" |Im Ilm "Nl ||‘|| ”I’“lm |Im |m| ml ’Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. E\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
,3_3 O q ‘7 GS’QS Not Applicable
Zip Country Zip Country » ) $8_75 Additional
5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOSTEH’ WM. M Street Address (P.O. Box Number is Not Acceptable}

555 WESTMORELAND RD.

DAYTONA BEACH FL 32114-2423

City FL Zip Code

8. The above named entity submits this slatement 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..

siGNaTURE —_Dona A4 T Pasos~w /e Ao fp
Signatura, typed or printed nam? of registered agent and title if applicable. ‘ {NCTE: Ragistered Agent signature required when reinstating} DATE
F\]LE Now”l FEE l§$1 50'00 9. E\eclion Cam aign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF;nrigbution. ? O fgj.egﬂo,\::ae‘éss ¢
Make Chggk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTLE D 7 Deleta TMILE O Change [ Addition
NAME FOSTER, WM. M NAME
STREFT ADDRESS | 565 WESTMORELAND RD. STREET ADDRESS
crr-s-2F | DAYTONA BEACH FL 32114-2423 Ciy-s1-2IP
TITLE D Aﬂﬂ O Delete THTLE [ Ghange [ Acition
NAME HAMM, DONALD J NAME
STRELT ADDRESS §57 WESTMORELAND RD. STREET ADDRESS
el -§1-2P DAYTONA BEACH FL 32114 _ Cy-&r-2F
TiME T T 7 Delete me .p/ 74N T [Ochange S addition
NAME HAME SwsAr £ 174r1/7
STREET ADDRESS STREETADDRESS | g=~r7 WESTMORE LA +D RO
CITY-ST- 2P CITY-5T-21P PAYrInAg BEScH, FL I21/y
e ! oelele TILE T , O Cheage [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITE (7 Detete TILE [ Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE - [ Delete TITLE ] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fiLing does not qualify for the exemption stated In Section 119.07(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 legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to exacute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

Ay 0LE2L0D

CR2E034 (10/02)

SIGNATURE: clQaqu F(EZA&@UBRE@ Y / 12 / 03 3%06-257- 53&4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR 7 Date / Daytime Phona #




