Cw
DT
-

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UB

+
=

S - FILED
May 29, 2003 8:00 am
Secretary of State

- I

51

DOCUMENT #

1. Enlity Name .

SIGNED, SEALED & SERVED, INC.

P02000092138

05-01-2003 90124 044 ***1 50.00

Principal Place of Busir}ess Mailing Address
445 SEAHORSE LANE™ 445 SEAMORSE LANE
COCOA FL 32827 * COCOA FL 32627

‘\"

R

2. Principal Place ol Business 3. Mailing Address
Sulte, Apt. #, elc.  Suite, Apt. #, etc. [0 CHECK HERE If MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
O -~ A7/ p8b | Not Applicable
Zip Country Zip Courniry _ $8.75 Additional
5. Certificate of Slatus Desired (] Pee Required
6. Name and Address of Current Reglisterad Agent 7. Neme and Address of Now Reglsiored Agem
Name
ROBINSON, JEANNE ' i Street Addrass (P.O. Box Numbar s Not Acceptanie)
2635 WAGON RD
COCOA FL 32928
City FL Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
- Signaturs, typad oF printad tame of registared 80sm and tite I eppicabis,

FILE NOWII! FEE IS $150.00
After May 1, 2003 Foo wiil be $550.00
Make Check Payable to Florida Department of State

{NOTE: Regisiernd Agant signatn requires whon reinstating) - DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e 0 1 detete TINLE Dichange [ Addition | &
NAME SCHMIDT, BRENDA J NAME g
STREET ADDRESS | 445 SEAHORSE LANE STREET ADORESS ) é

GiTY-ST-2IP COCOA FL 32927 cITY-ST.7p

TILE [ Detete TLE ClChange [ Addition g

RAME NAME

STREET ADORESS STREET ADDRESS

CITY- 512 GITY-51. 1P

™me 3 Oclete TME [ thange [ Additon
..ME - . s e - NAME . S
'ST'HI'E'I—H -—-55 e LS BT — Ao seim o A e e L 2 —SM‘IUEH-ESS-— - - T R ] B e b e L LD e ] bkl
CTY-S1- 7P CTY-ST-1p

TILE [ Detets TITLE [ Change (] Addition

KAME RAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-S1-2p

me O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST ZIP ciy-S§t-21p

TiLE O Delete TILE [dchange [ Agdition |*

NAME NAME

STREET ADDRESS STREEY ADDRESS

orer-shop CITY-ST- 2P

12. | hereby certllg that the information supplied with this fil‘mg does noj
) il accuratg

indicated on this report or supplemental report is true an
of the corporation or the regy
changed. or on an attachg

SIGNATUR

or the exemption sgated in Section 119‘07&3)(1). Florida Statutes, ¢ further certify thal the information
ignatuyls shalfhave the same legal effect as if made under cath; that | am an officer or director
gl by . Florida Statules; andghal my name appears in Block 10 or Block 11 it

widit #/14]03

pter 80

(BAJF LY7="0ETF
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