" 2003 FOR PROFIT CORPCRAFION

FILED
May 14, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR Y s SO 03 et e
DOCUMENT # P02000037300 '
1. Enlity Name
PRE-PAID UNLIMITED, INC.,
Principal Alace of Buginess Mailing Address ™
16304 I:AWKHDGERD 16504 HAWKRIDGE RD 5504080“
LITHIA FL 37547 UTHIA FL 33547 _
I o AT
Joyey S,
Suiita, Apt. #, Bic. Ké) Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & Gaie j Tty & Giate a. FEI Ngmber Appliad For
{ ST —V*P D) 4 O‘V"Z { 74 L Not Applicable
;-'g}g “f ,) Country Zip Country 5. Centficalo of Status Dosked [ Ei::jq Sdmt‘ﬁ’lional
6. Name and Artress of Current Registored Agem ~_ ~ T oL sie - 7 Name and Adaress of Now Registered Agent .
n ‘Namey’__ o . . N
- SOTOTJOSE .R— Street Address (P.O. Box Number is Not Acceptable)
16804 HAWKRIDGE RD
UTHIA FL 33547
Ciry FL1‘ Zip Cade

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Florida. 1 am femiliar with, and accept

SIGNATURE

DATE~

Sianetute, typet or printad R of rogistersd agent and e i appicabile.

(NOTE: Ragistersc Agant Sigrature RQuineg whers reinstaing)

FILE NOWII! FEE IS $150.00
After May 1,2003 Foe will ba $550.00
Make Check Payablo to F!oﬂda Department of State

Trust Fund Qantribution.

8, Election Campaign Financing

$5.00 mayea
Added to Feos

10. OFFICERS AND DIRECTORS -~ 1. ADDITIONSICHANGES 10 GFFIGERS AND DIREGTORS IN 11 .
e PD et me i Dlchange Ol Addition | §
N SCHEUERER, ROBERT L KA 2
STREET aporess | 16804 HAWKRIDGE RD STREEY ADDRESS g
cry-st.ze  [LITHIA FL 33547 CITY-51-2P . 8
TME SO -~ , [ oalets TITLE ‘P [4 EL D 3 Change deitiun g
NAME S0T0, JOSE R N\ | Yoo, TOSE S ;
STREET AoDRESS [ 16804 HAWKRIDGE RD ,'UMJ D % I‘bgolj ﬂwm’fgéel Qd. ’
om-st-zp |UTHIA FL 33547 @QEQ Det/yT | cmstw L- A _FrL-3R3yi7 .
e ’ T T T Tt e e el T = T T o ([ Adaition
NAME NAME

~ STREET ADDRESS )™~ T T T STREET ADDRESS § - - -
CITY-S1.2P CITY-31-2P
TME O peiete TmE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GY-ST-2ip Y- 51-0P
TmE [ Deista e Cchange [ Adeition
HAME NAME .
STREE ADDRESS STREET ADDRESS ’
COTY-ST.2I Cy-sT-2F
e [ petete WhE Clchange ] Addition
MAME NAME .
STREET AODRESS STREET ADDRESS
CITY-ST-2P oY 577

SIGNATUHE:‘/

indicatad on this report or supplemental repgn is tr
of the corporation or the recelver or trustee fimpow
changed, or on an altachment with an addss,

(
SIGZA

XTI

1Z. 1 hereby cei that tha information supplied with this filing does not qualify for the exemption stated in Section 119.033)6)‘
g and accurgte and that my signature shall have tha same legal
gfed 10 pxetute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

#h alt other like empowered.

rone REQUIRED

Florida Staiutes. 1 further certify that the information
ect as it made under oath; thet | am an ofticar or diraclor

ST OR PRIMTED NAME OF S:QNNG OFFICER OR DIRECTOR

Yo
Jiavd




