2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000048888 ecretary of State
1. Entity Name 04-28-2003 90513 011 ***150.00
MY MONEY BACK, INC.
Principal Place of Business Malling Address
1107 SW THOREAU CT 1107 SW THOREAU CT
PALM CITY FL 34990 PALM CITY FL 34390
Suite, Apt. #, etc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe Applied For
ZX) 38 7 z;g Not Applicable
<ip Gountry 4p Country 8, Certificate of Status Desired O $8.75 Additional
. b - o Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GRAVES, FREDERICK Mﬁ o //} Y M’\/

516 CAMDEN AVE TS S MRS O 4~
STUART FL 34984 - N
“Yaim Cohy FL | %99

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

4z

Signatura, typed o Bnnled name # registered agent and title if apphcabla {NOTE: Registarad Agent signature reguired when reinstating) YDate
H FILE NOW!!! FEE iS $150.00 ‘ N,
. At bay 1, 2000 Feawil be SE5000 b St o Erarc - $5.00 ey o
.;rMake Check Payable to Florida Department of State '

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

__In
THLE D O Delate TITLE [lcChange  [ESddition
NAME BAKER, GLENN _ NAME %% é /reasgures
stheer aooress | 1107 SW THOREAU CT STREET ADDRESS A
crv-s1-ze | PAEM CITY FL 34990 orv-st-ze |HHOT7 %W@Qu Ca %(m d{)"t/ . 9
TITLE [ Delete TITLE I Chané [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27P GITY-5T- 2P
TME ) e - s ~—— - = [ Delate*~ - TILE - e [ Change (] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE ] Delete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE . 1 Delete TILE ) Change [ ddition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-27 ) CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does notualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental repert is true and accuratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee 7] i i i

f.
Q@Z‘}W A ﬁﬁl’er*/f“’/ /z\/o‘s 2Tl 60738

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR { f}ln’ ) Daytime Phons #

¥ UIUTR

ny

cr2dEh4 (10/02)



