i

FILED
UNIFORM BUSINESS REPORT (UBF May 05, 2003 8:00 am &
DOCUMENT #  P02000056080 Secretary of State
1F; F%iw BNrEgeT NG, 05-05-2003 91888 (44 ***]58.75
iP.rincipal Place of Business Maiiing Address
2860 FIREHOUSE RD. 3390 PHONETIA DR, 110304337
DELAND FL 32720 DELTONA FL 32738
— e ARG AR AL
1LFCo Pue s nd 2350 Phaacka D ,_
: ‘.S‘_‘“e’ Apt. # eto. Suite, Aot. 4, etc. T CHECK HERE IF MAKING ;_;_"ANGE_S‘*
‘ F cdgf m City & State . % 3ea 2. FE Number fg—‘:—b(,c,, P . _rE %ﬁi :i:;)e:ble
S AIE ' WV e T S A T e B S

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANENBERG, NICHOLAS
3390 PHONETIA DR.
DELTONA FL 32738

»

Street Address (P,

eptable)
<

. Box Number is Not

A 1D

e Ltona

FL

Z%)Code 7 P

R

8. The above named entity submits this sjafément

e purpose of changlng ils registered office or registered agent, or both, in the State of Flonda | am familiar with, and accepl

WA

the ooligations of registered agent. P S ,,(4 B 2
SIGNATURE J"'/ 0 3 &t
Signature, typed or printed name of regiMand title if applicabte. (NOTE: Registered Agent sighature reguired when reinstating) DATE N
FILE NOW!! FEE IS $150.00 ‘ N ) Sl
After May 1, 2003 Fee will be $550.00 > Eﬁ:g:n%ag]ofr?nnuz::ncmg fgi.gﬂohgif y
Make Check Payable to Fiorida Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DWRECTORW/ .
TMLE CEO 1 Delete TIME ) O Addition | &
NAME HANENBERG, NICHOLAS NAME 2
sineer aooRess | 3390 PHONETIA DR. STHEET ADD - . g
cmy-st-2 %+ DELTONA FL 32738 cmr-sufr- \ ~ 8.
O
TITLE ot THLE Cichange [ Addition g :
NAME NAME e
STREET ADDRESS o STHEEE ADDRESS N g
TITLE [ petete [ Change [ Addition e
FiaME Tk
STREET ADDRESS B STREET ADDRESS
CITY- §1-71P “ CITY-ST-2IP
TITLE elele TITLE \ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' — CITY-ST-2IP
TITLE 3 pelete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TME ) Change  [T] Acdition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an addrgss, withfall other like empow

.SIGNATURE: ___ S AT

12. | hereby ce’rnfy that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(e | ~a3 FEC- 2 4 ~0U 8]

SIGNATURE AND TYPED OR PRINTED NAWGEF SMH DIRECTOR

Date - Daylime Pharie #




