2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am

Secretary

of State

1. Entity Name 03-18-2003 90066 005 ***150.00
SONGBIRD BIZ, INC.
Principal Place of Business Mailing Address
721 GEQRGIA AVE P.O.B0X 16206
CALLAWAY FL 32404 PANAMA CITY FL 32406
2. Principal Place of Business 3. Mailing Address “Imm ”“I“I “m "m"“' "m "m ‘I"I II“I Im‘ ll"l“l”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O ?) - 05 U(OZrI L+ Not Applicable
Zip _ V(.‘fur?lry __ - Zip = Country . 5. Certificate of Stalus Desired . $8'75 Additional e
— - ——— Rt —=- - I = o= "——Feg Required- - == T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULES' JOEL RN f' Street Address (P.O. Box Number is Not Acceptable)
721 GEORGIA AVE . -,
CALLAWAY FL 32404 -
City FL Zip Code
8. The above named entity submits this statemant for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE .
: o + Signaturs, typed ar printed name of registerad agent and title if applicablg. (NOTE: Regislored Agent signature requised when reinstating) DATE
5 :
FILE NOW!!! FEE iS $150.00 : , o
At Moy 12005 Foe wil oo $55000 s () $5,00 ey oo
Make Check Payable to Florida Department of State l '
10, o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE PST O Delete TmeE Y57 Mag ohange [ Addition
NAME MARGULES, ROBIN NAME Lobin M‘Te:""ELL sutes
streer aooress (721 GEQRGIA AVE STREETADORESS [ "1t Beargron Pienue
orv-st-zp |[CALLAWAY FL 32404 Gy T2 Parawma Coty,FL 22404
TITLE 4 O Detete TITLE ) [JChange  [T] Addition
NAME MARGULES, JOEL NAME
sTReeT ADORESS 1721 GEOQRGIA AVE : STREET ADDRESS
omv-st-ar  ICALLAWAY FL 32404 CITY-ST-2IP
TILE T TerTEE R S - “Ooglete > f-mme —~ 1} - TUTTTe T e o T [omange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change  (J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete i TITLE [J Change  [] Addition'
HAME .e oo NAME -
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IF

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)())
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation cr the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

exacute this reporl as re

Date

. Florida Statutes. | further certify that the inforrmation
as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

850185- 1575

Caytime Phona #

%

e

CR2E034 (10/02)




