FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION t f Stat
UNIFORM BUSINESS REPORT (UBR) 4 ecretary ol state
DOCUMENT # P020001 13841 = 04-14-2003 20062 016 ***150.00
1. Eniity Name
PUZZLING CONCEPTS INC.
Principal Placa of Busineas Malling Addresa b :) U J 1 ( b v
905 SYLVIA LN 644 SE 4 AVE
TAMPA FL 33813 FT LAUDERDALE FL 33301
E— — [ NCA A EOAG I
Suite, Apt. #, atc. Suite, Apt. #, etc- L] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mmbe Applied For
0§36 7% (/ Not Applicable
I Country zip Country E. Cortificate of Status Desired [ fggfqﬁ”mﬂ
=z 7. Mame and-Address .
- ST T peatee ) R i == S - e J‘iﬂ}_ﬂ_ﬁ S et S 2SI -——~=-—-—: —— S m—— o i - -—=
SHEA Il,, THOMAS J EseumE Street Address (PO, Box Number is Not Acceplable)
B4 SE4AVE l.‘r"F.»‘.,:
FT LAUDERDALE FL 33301:"‘
_ City FL Zip Code

P

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obhgatlons of Tegisterad agam

K

o~

SIGNATURE .
A Sicrature, typed o pritiad neme of ragistarad agent snd tite  applcable. {NOTE; Agent raguired when DATE
FILE NOW1l] _FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fo_e.a_r{ill be §550.00 Trust Fund Contribution. Added 10 Fees
Maks Check Payable 10 Florida Department of State
10. '-OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e O petete e [ Change ] Addition | &
NAME ARAMANDA. DENN]S T NAME g
staeer aporess | 905 SYLVIA LN STREET ADDRESS §
CiTY- 57-2p TAMPA FL 33813 CITY-5T-1F a
o
ms oT [ oelete T"E [Ochange [ Addition &
NANE HARRE, BRIAN C NAME
smaeer anovess | 11910 NICKLAUS CIR STREET ADDRESS
orv-si-7¢ | TAMPA FL 33618 _ fovsw i o e e
e =" Ooetes | e Olchange [ Asaiticn
HAME o fn e e e i — JNNE ) = [—
STREET ADDRESS STREET ADORESS
City-51-21p OTY-81-0F
TMLE [ Detate TmE O change [ Addition
NAME NAME
STREET ADDRESS $STREET ADDAESS
CITY-81-21F i CITY. 51-21P
TALE [ Delete mg [J Crange [ Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-58- 2
MLE O pelee TTE O change {3 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY.ST-2P
12. | hereby camg théf.the information supplied with this flling does not qualify lor the exemplion stalad 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 corporalion of the raceiver or lrustee smpowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

changad, or on an attachment with an address. with gll other like empowerad.
SIGNATURE: 4@“ 2B A R REQUIRED

S r- 7585

BIGNATURE ARD TYRPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

2803

Cawytima Phone #




