FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90070 014 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # LR 080074576

1. Entity Name
c DI UNLImITED [INC.

DO NOT WRITE IN THIS SPACE

e

70027638

P

2. Principal Place of Business

209 HORE M. EPST

3. Nalhl’lg Addreas

2-09 SHOLE DRIVE ERST.

Suiie, Apt. #. etc.

Suite. Apt. #. etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber Applied For
DLD SMA'Q ‘PL— OiDSMA'R- FL 75_ 30939"{2 Noi Applicable
Cou n{} SA %p[_, b q f? Couniry 5. Certificate of Status Desired O Ei;esq L‘;\i?edcilﬁmaf
B S A i =L = H| o= e 7.- NAame and Address of Current Reglsterad Agent. .. _ _ - S

“ErEDERICK. _A. BolsYeeT

Slrce‘t Address (RO, Box Nurnﬁr is Not Accg;tabie\
WE

SHORE

——y . - . c-

FL | “5%n

8. The above namecd entity submits this statement for the purpose of changlng its regcslered cifice or registered agent, or both, in the State of Florida. 1 am famitar with, and accep!

the obligations of registered agenl.

SIGNATURE /_—)/\f

2/9/02

SignaiureFoen proted namesTen 1S sgent and tia f sppeatie.

AT E R ecad AQert SimAITe FECRIred when rerrsiaire)

“'DATE

January 1- May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be
Added io Feas

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS T o T
e P.T,D camee -t - - . Tty
HAvE FrEDFLICE A. BO/SVeRT™ MMEC L b ; _ e
STRIET AX0HESS | 2ol SHOLE DRNE EMST “STREET ADDRESS _ TR e
ev-stze | OLDsMAR L B HbLT7 ALTY=ST2P ™ 7, - =T il §
s VP, s5,C e - ¢ _ i R ﬁ
st TENMIPER L. B0 ISVERT “Nige - i LT &
STREET AODRESS | 205G SHORE 02, EAST _STREFT ASDRESS AR e i
Chiy-51-2P OLDSVMIM. FL- 3%6717 oz o s S e i
e e | - o TR T
NAME L. - NAME ol | e Pk - : -

—_— R _ — ——— - ; it s A G S s T T e, o .u_.ﬁ.__...._i.._--v- [—
STREET ADDAESS SREETADDRESS |
ov-s1- 2 Saneisap. < DO NOT WRITE
RILE e e
NAME ME IN THIS SPACE
STREET ADDRESS STREETADOAESS; |. ;
G-Seap Cemvstaet 0| . b
TE i LSS B : - : o
NAME s e SR R ~s
STREET ADDRESS L STREET ADDRESS '} 0 © T oLl : e
CITY-ST-2i L o
T N e
NAME W\M”“ LT T IS . S S e
STREET ADBRESS S’!PEEFADDF!;SS R U T S I
CATY-ST-2P BN 6l B R S PPN S A

12. {hereby certify that the |nform1'mn suppdied with this filing does not qualily for the exemption stated in Secnon 118.07{3)(i), Florida Sh!mes | further certify rha! the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or tru‘;feo empowered to execute this report as required by Chapter 807, Florida Statufes; and that my name appears in Block 0 ¢r on an

arnachment with an address, with, {i<e empow,
SIGNATURE: 3/ 7 /0 3 513 85700us

IGNING OFFICER OR DIRECTOR
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