e ———————— FILED

2003 FOR PROFIT CORPSRATION
UNIFORM BUSINESS REPORT (UBR 2 Secretary of State

DOCUMENT # P020001 16992 T Ty 02-20-2003 90125 026 ***150.00

1. Entity Name

VACUUM DIG, INC.

Principal Place of Business Mailing Address
1274 MYSTIC WAY 1274 MYSTIC WAY
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Meailing Address ”"”"Im "”I"I" "l" ||m "m ""!!m”m”m"m,“" ""
Suite, Apl. ¥, etc. Suite, Apt, #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Qesfred | 28‘75 ”dmm’al
. . ‘20 Required
6. Name and Addresas of Current Registered Agent ™~ A ‘7. Name and Address of New Reglstered Agent
. e e e ) Nama__ _. S o AR e T SR B . e
POWELL, LISA Street Address (P.O. Box Number is No1 Acceptable)
1274 MYSTIC WAY
WELLINGTON FL 33414
City ) FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regislered agent,

SIGNATURE

Signature, ypeo or printed name of registered agenl snd tke #f mpplicable. ({NOTE: Regstared Agani RigHalte rsquirdd wier: renatabng) GATE
Aft: ILE NOWH! FEE IS $150.00 o 9, Election Campaign Financing $5.00 May Be
r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable te Florida Department of State :
10. OFFICERS AND DIRECTORS | K31 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES 2 delate TTE O change [ Agsttion
NAME POWELL, LISA NAME
STREET ADDRESS 1274 MYSTIC WAY STREET ADORESS
orest-2» [WELLINGTON FL 33414 Gorv-sr-ap
THLE O Delete TLE Clchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-2p — e = e - CHTV-ST-2P .
TIRE O Detete TME ’ Clchange [ addition
_NaME ) e e RoNANE - _ -
STREET ADDRESS STREET ADDRESS
Crry-$t-2p CITY-8T-2IP
e [ Detete TRLE [ change ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P 1
L O Detete THE : O charge (7 Adaltion
NAME NAME ’
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-S1-21P
HIE O Detete TnE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-51-2F CHY-$T-2P

12. ) hereby certify thaiine information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that ke information
indicated on this réport or supplemental raport is frue and accurats and that my signature shall have the same lagal effect as If mace under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execule this report 88 required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 14 If
changed, or on an attacho ith an adgese—adth all other ke empowergd.

SIGNATURE: (T8

Mar 28, 2003 8:00 am

CR2E034 (10/02)




