FILED

‘---...--

- 2003 FOR PROFIT CORPORATION , Secretary of State
UNIFORM BUSINESS REPORT (UBR) o 02-10-2003 90440 035 ***150.00

DOCUMENT #  P02000066041
1. Enlity Name
DUNSMORE, INC.
Principal Place of Business Mailing Address
3003 SPIREA STREET 3083 SPIREA STREET
SARASOTA FL 3420 SARASOTA FL 34231
2, Principa[ Place of Business 3. Mailing Address “"u"l w ll“l ul" "”I II)H ||m "l,l Iml ||W "I”"IH ”l’ "l‘
Suite, Ant. ¥, etc. Sufte, Apt. #. etc. X CHECK HERE IF MAKING CHANGES
City & State City & State q. FEI Numbe Applied For
q/ @ éc?z_. Not Applicable
Zin Country Zip Counltry . $8.75 acditional
. s, Certmcate of Status Desired O . Fee Requlred
8. Name and Address of Current Registered Agent 7. Namo and Addms of Nmﬁgl-hrod Agent
T T T T Name - =
SPIEGEL 8 UTRERA, PA ?f"edemck . Hiller
b . Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST,

4TH FLOOR - - 3093 Spirea ST

MIAMI FL 33145 City s_ara 50‘/‘8 FLJ%&&E[

8. The above named entity submils this statement for the putpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligalions gistered agent. m} b%th f
7 26~ 2603
SiGNATURE ( Af; ad] "’/P” : / 2
Signatued, typdd & Drintéd nama of fegistentd agen and Kiie if appicalis. (NOTE: Regisiered Agent signature required when rensialing) DATE
‘-!' FILE NOW!II .FEE IS $150.00 . L
- Atter May 1, 2003. Fee wil be $550.00 S et oo 35,00 ay 5o

Make Check Payable to Florida Depariment of State i
30, OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ peleta TME [J change 3 Addition
NAME HILUER, FREDERICK W HAME
sTreer ADORESS | 3083 SPIREA STREET 'STREET ADDRESS
GITY-ST-ZIP SARASOTA Ft 34231 CITY-ST.2IP
mi vsD O Deiete me 7 [OChange [ Additicn
HAME HILLIER, JAMES R NAME
STREET ADDRESS | 3083 SPIREA STREET STREET ADDRESS
orv-st-2 | SARASOTA'FL 4231 ___Jomsize .

L e Elvege R e it e O3 Change [ Adation |
NAME : NAME )
STREET ADDRESS STREEY ADCRESS
CY-§i-2P CIy-$1-2F
e : [ petete TITLE O cChange [T Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2° Lcm-SY-zlP

TILE [ pelete e [ Chenge [ Addltion
RAME NAME

STAEET ADDRESS ' STREET ADORESS

oITY-53-2P CIrY-ST.21¢

TME [ Delete e [ chenge [ Addition
NAME NAME )
SIREET ADDRESS STREET ADBRESS |-

CITY-ST-2P CRY-ST-2P

12. | heraby cer'.ifz that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)0) Fiorida Stalutes. ¢ urther certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same lagal eftect as if macde under oath: that | am an efficer or directar
of the corporation or the receiver ar lrustoe empowarad to execute Lhis repoct as required by Chapter 807, Fiorida Stalutes: and that my rame appears in Biock 10 or Block 11 if
changad. or on an attachmenl with an address, with all other like empowered

SIGNATURE: (Mw‘{@/ COLATHRABICEINAl0g fesiden] (26 42003 a4{. 924. 9550

SHINATURE AND TYPED OR P ED MAME QF OF R OR DIRECTOR Daytirme Phong #

May 01, 2003 8:00 am

CR2E034 (10/02)



