NP ] ) FILED

2003 FOR PROFIT CORPOIRATION . _ May 27,2003 8:00 am

UNIFORM BUSINESS REPOT{UBR) .~  Secretary of State

. ' of "'“'h....,\ - 7 EEES
DOCUMENT # P02000041071 : 05-27-2003 90176 034 150.00
1. Entity Name ' . 4
META-PHYSIQUES, INC. '
{ . .
Principal Place of Business Mailing Address A
€21 N. PARSCNS AVENUE 621 N..PARSONS AVENUE . .
* BRANDON FL 23510 . BRANDON F. 33510 . N e el
|___Sulte Apt & elc i ___,_,__- —]._. .Suits, Apt. ¥ etc...___. | =)= CHECK: MERG HMAKING - CHANGES - .
City & State City & State 4, FEI Number iz, Applied For
X S @&6’3&3 (7174 Not Applicable
Zip Country Zp Couniry 5. Certficate of Siatus De;.ired O ?:;‘Z?qaf:;‘b"a'
6. Name and Address of Current Reglstered Agent 7. Nems and Address of New Registerad Agent
LANSKY’ GLEN R Street Address (P.O. Bl;x.iil.ur.nbsr is Not Acceplable)
337 E. ROBERTSON STREET k)
BRANDON FL. 33511 «i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
tha gbligations of registered agent.

L l.f‘ '
sonardzien Lanske, 4. 4 / < /0 3

R T -

Sipnaturs, lyped of printad an}-?d registerad agern and Like I applcable. B (NOTE: Rogisiersd AQEN graine requined wion renstatng)
- LA M I3 - . . ’ 1 B A " b

g PLENOWRLEEE IS $150.00. ~ [l o Pl e e
ARer May 1, 2003 Fee will be $550.00 ° e ST T g FUnd Coniibation. T “Aisded te Fees

Make Check Payable to Florica Department of State * ) ’
T OFFICERS AND DIRECTORS o, — ¥, . . . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIRE D . ; Dowee ~" f e LI L S T O1-Crage % ] Adkition
ThaME KINCAID, RAY to . NAME oy . . p
steeTaooiess | 621 N.-PARSONS AVENUE STREET ADDRESS b ‘

L GITY-§7- 1P BRANDON FL 33510 ' CITY-ST-2P

e ' ' [ delete LT . CJChange [ Addtion
- RAME e NAME

STREET ADDRESS -} STREET ADCRESS

CIY-81-2P CIFY-S1-2IP ? oy

Lt O Delete me i D) change  [) Adeiion
NAMEs e R o , NAME R

STREEY ADOAESS. STREET ADDRESS

CITY-ST-2IP CITY-5T. 2P .

TME O elete TIELE Dlchenge [ Addition
NAME NAME

STREET ADORESS e mmEE e 2= e wiia e e[ ASTREETADDRESS |- e — - - e

TY-§T-2P _ i CITY-S1-7P B

me O Delte ] me K Dl chage (] Addiion
HAME HAME ! -

STREET ADDRESS STAEET ADDRESS

CIY-81-2IF Cy-SE-2IP . "

e [ etete THTLE e U Ottane [ Addition
NAME ' HAME ' W, S L

STREET ADDRESS STREET ADDRESS s

CITY-ST-2P CITY-S7- 2P "j

12. | hereby cextily that the information supplied with this filing does not qualily for tha exemption stated in Section 1 19.0?%13)(0. Florida Stalut=s. | further certily 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 uncler oath: that | am an officer or director
of the corparatlon of th receiver Or trustee ampowered & execute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adarass, with all other like empowered.

sianature: _ SIasfadeie (EaiIRET W9 s en-csr-avss

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢

T

CR2E034 {10/02)




