L

2003 FOR PROFIT conponAﬂdN FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

HOCUMENT #  P02000114717 Z Secretary of State
. Entity Name 02-21-2003 90161 045 ***150.00
-9 TO 5 INC
rincipal Place of Business Mailing Address
166 6TH AVE 4A P.Q. BOX 650365
ERQ BEACH FL 32965 VERQ BEACH FL 32965 .
I I A R
Suite, Apl. #. €ic. Suite, Apt. #, &lc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I S'Qj. 33?8'* 3 Not Applicable
Zie Country Zip Countr%' 5. Certificate of Status Desired O geae.ggq L’:?:;‘ional
5. Name and Address of Current Reiste.red Agent - -t - “ ="~ 7-Name and Address of Néw Registefed Agent”~ ~~"" -~ "™ o
Name
CHAVEZ' JANICE Strest Addrass (P.O. Box Number is Not Acceptabie)
1166 6TH AVE 4A
VERO BEACH FL 32965 v

» City FL Zip Code

8. The above named entity submits this statement for the purpose of gchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar primet’j;name of ragistered agent an.d title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -

= FILE NOW!! FEE'IS $150.00 : . o :

© Aty 1,200 Fodwilbo$55000 | o pecun oo s $500Mm S |
Make Check Payable to Flor}fq?_ Department of State ! ’ o
10.- ; © " :QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 ,...
TILE D T Delete e O] Chenge [ Addition | &5
NAME CHAVEZ, JANICE NAME g
sTreeT ADoRess [1166 8TH AVE 4A‘-'~ STREET ADDRESS 3
emv-si-zp WERQ BEACH FL 32965 GITY-ST-2P g
TITLE L ke ™7 Delete TILE [ change [ Addition %
NAME ' ‘ HAME L
STREET ADDRESS i STREET ADDRESS
EITY-ST- 1P By N omv-stzp
TITLE ' 1 Delete TITLE [ Chenge [ Addition
NAME sTmre B N R A A T T ’ -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-$T-7IP
THLE [ celete TITLE [ Crange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE . Delete e, .. ' [ change [ Addition
NAME ’ T NAME > ¥ ) T
STREET ADDRESS STREET ADDRESS el e
CITY-ST-2IP ‘ CITY-ST-21P o .
TIMLE O Detete TITLE ' [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP N

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 informaticn
indicatad on this repert or suppiemental report is true an accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer ar director P
of the corporation or the receiver or traglee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if '
changed, or on an attachment with g address, wi.tn all other like empowered. ¢

SIGNATURE: ___© AT IR VL RED Joree chaver.  2-(2-03 11255365 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR Data Daytime Phone #

[ ]




