R —_—_———_———————— FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ot
Ll L -

Feb 21, 2003 8:00 am
Secretary of State

02-03-2003 90161 041 ***150.00

2/3.

DOCUMENT #

1. Entity Name

DAIRY PLUS, INC.

P02000047748

HE §

Principal Place of Business
2023 SE 26TH TERR.
CAPE CORAL FL 33504

Mailing Address

2025 SE 28TH TERR.
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

T .

Suitg, Apt. #, etc.

Suite, Apt: #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
T4 - 3oy bg;ﬂ Not Applicable
Ziv Country g Country s, Certficate of Staws Desied  []  $8+7 Additional
X ) Fee Reguired
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Ageni
— p— e B A TR e o e E Y 71V, YR W WP PN URI U PRI N AU L L SIS £ 20—
CRISTALD!, STEVEN C Street Address (P.0, Box Number is Not Acceptable)
,2023 SE 287TH TERR. '
-CAPE CORAL FL 33604 .
ci Zip Code
- v FL (%

8. The above named enlity submits this st
the obligations of register:

ent for the purpose of changing Its registered office or registared agent, or both,

in the State of Floida. | am familiar with, and accept

I =-31-03%

.
SIEGNATURE
. (MOTE: Regisisted AGent signaturs mquiréd when rinstaing)

Sigaeloa, typed or prioted Nme of registared agent and ke § ApRlcatis.
o

DATE

1 FILE NOW1!Y.FEE IS $150.00
™ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fegs

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tl Prsdean | i O Delete e Clchange ([ Addilion-| &
NAE Stusers Gostald ¢ NaE s
STREEY ADDRESS 25 SE 1%t TR k- STAEET ADDRESS 3
GiTY-5T-DP A (ocd) . ¥/ 330k Crvy-51-1P §
TITLE U\.(,t mﬁ;‘d tt—t O oeete TITLE [ change  {T] Additian 5
NAWE Shtates Qanadnl\d | NAME

srETADDRESS || 282D S E BT Twaew. STREET ADDRESS

CITY-SI-BP Cofle (oAl FL_ 232 ?ox{ CIFY-ST-2P

TITLE Thrasuned. - O velete _ TITLE : Dichange [ Addition

RAME “atedTa pax sl s e T NSt D] —
sTEETADORESS | 2ol BE zssrnTenl STREET ADDRESS

OrFY- 7. 2P Cae. CoenC FlL.  72H0Y ery-ST-2IP ‘
TIE Sceezelae . O oelets me [Jcrange [ Addition

NAME atevead &a.b-la-ld : NAME :

smerooress || 202 S 28ThR Teel - STREET ADDRESS

TS 2P Codle Cogal, FL 3304 Y- S1-2P ‘
TIE ' O petete - TME [0 change [ Additioa

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F - CITY-57-2P

TME [1 pelate TIE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADIRESS

crY-S7-21P Y -ST- 2P

12. | hereby cerlify that the information supplied with Lhis fiing does not qualily tor the exemption steted in Section 119.07

of tha corporation or the receiver or tru

b empowared
changed, or on an attachmenl with apsaddress,

th.gll other like empowered.

s)= i S TE

3 Lo g i U L

SIGNATURE:

lhe ¢ ) 3N Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is lrue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or diractor
lo execute this report as required by Chapter 607, Flarida Statutes;

en CuSTALDI Raesiocar /%lo3

and that my name appears in Block 10 or Block 11l

G4 0806

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dats Dayvme Phone &




