2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 30, 2003 8:00 am

1. Enlity Nama 06-30-2003 90069 009 ***550.00
TWENTY-EIGHTH GRCUP ENTERPRISES, INC.
Principal Place of Business Mailing Address
10960 PINE CREEK LN 10960 PINE CREEX LN
PORT ST LUGIE FL 34385 PORT ST LUCIE FL 34986
Suite. Apt. #, etc. Suite. Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FELNumber, Applied For
207 l :—Q.;L F.D"" Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J—_— - -, - Name T b
F'NNEY' UNN'ES JR Street Address (P.O. Box Nurmnber is Not Acceptakle)
10960 PINE-CREEK LN
PORT ST LUCIE FL 34986 :
S . - , © | ciy SREES
8. The above hamed,ehlity submits this statement for the purpose 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 - . . i -
:Signamre,‘ typed or printad name of registtred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘FILE NOW!!! FEE IS $150,00 . o
; ; : . El Fi
Atter May 1, 2003 Fee wil be $550.00 - e o oSy 300 ey 2o
Make Check Payable to Florida Department of State ' ‘
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIMtE P / 8 Change [ Addition
NAME FINNEY, LINNES JR NAME
streer aporess | 10960 PINE CREEK LN STREET ADORESS
arv-st-zp | PORT ST LUCIE FL 34986 CITY-ST-2iP
TITLE D [ Dalsta TILE vF Y / D fhange [ Addition
NAME FINNEY, SONYA T NAME
staeer a0oREss | 10960 PINE CREEK LN STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34986 CITY-ST-Z2IP
TTLE - L ez em— e e e L. - O velete TITLE - . — O Change '[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2IP cITy-81-21P
HILE 7 Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE 3 Dslste TITLE : [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21P
TTLE [ Delete its Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with f'- ress, with all other like empowered.

SIGNATURE:

I\J

iz Linn es EnayTe, 0/27/03 772-404235;

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER gabipEcfoR Data Daytime Phone #

CR2E0Q34 {(10/02)



