FILED

FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £/27 00 00 6506/

1'?’2?2“?1/4, CENERAC SToRE  INC

ecretary of State

04-28-2003 91475 018 ***150.00

2. PriﬂcipaI_P\.ace.ofﬁéusiness . ) 3. Mailing Address
730 Vs 42 3360 LiNCot BcVd
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
. City & State City & State * 4. FE)L Number Applied For
Lo l%! A Fo SeARINGE Fe ~of'¥73 26 Not Applicable
Zip Copntry Zip ’ ﬁrntry .. ‘ $8.75 Additional
353 5/7 o_f,lz,ﬂ/rp Fagis- Ycpr v 16— H LAADS 5. Certificate of Status Desired [ Fee Required
7. Name and Address of Current Registered Agent
Name L
Street Address (P.O. Box Number is Not Acceptable)
City FL | Zip Code

8. The above named entity suprﬁits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.

i

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reirstating) - DATE

150

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

10. ‘ OFFICERS AND DIRECTORS

TILE <SCoTT E' dA <icdV - PresipenT

MAME
STREET ADDAESS 3200 LIVCO  BLVD

CITY-SF-2IP SedéiNeG FL  »3EN- WW

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

CR2E0348B (12/02)

TITLE

T oNAME T
STREET ADDRESS
CIY-8T-2IP

m— - ———— - - - —_— -

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ail cther like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥




