2003 FOR PROFIT CORPORATION

FILED
May 12, 2003 8:00 am
Secretary of State

4f
UNIFORM BUSINESS REPORT (UBR) perelary o1 Sl
DOCUMENT # P02000118401 T
1. Enlity Name
WACKADQO'S AT USF, INC.
(2]
— _ , 55039603
Principal Place of Businass Mailing Address
20749 EAST COLONIAL DRIVE 23748 EAST COLONIAL DRIVE
CHRISTMAS FL 32709 CHRISTMAS FL 32709 . o
I N M b
Suite. Apt. #. elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGEV
City & State City & Sla'c_e 4, FE| Number , Applied For
. Not Applicable
Zp Country , Zp Country 5 Certlficate of S.lalus D.esired ?1': g ?&;gqmmd .
6. 'Name and Address of Curent Registered Agent ™~ T " 7. Nama'and Address of New Ragisterad Agent
B S — i B T . P Sm D A =S L - =
239’43 EA‘ST COLONIAL DRIVE Street Address (P.0. Box Number is Mol Acceptable)
CHRISTMAS FL 32709
City FL [ 2pCwe

tha abligations of registared agent.

8. The above namad entity submits this statement for the purpase of changing its registered office or registersd agent, or both, in the Slate of Florida. | am famifiar with, and accept

SIGNATURE

. typect of pnted] nama of registerad agent end tthe il applicabls. {NOTE: f A i TAGuUIrDd Wi 104 DATE
FILE NOW!I! FEE 1S $150.00 ) .
2 - I . i Fi
Bt ey 1, 2503 Foo wilbo 355000 | Nt o $500 vy

Make Check Psyahle to Florlda Department of State ’
10, OFFICERS AND DlHECTORS LA ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 "
e O pelee me O change [T Adeition | S
NAME NACO, DEAN NAME g
streey aporess 23748 EAST COLONIAL DRIVE STREET ADDRESS 3
emv-s.ze - CHRISTMAS FL 32709 ¢ry-s1.2p a2
e ‘ O etete me {Jcrangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-7P GiTY-ST-21P
e o ) ‘O oelete  f me ot e - - [ change 3 Addition
NAME NAME o=
STREET ADDRESS STREET ADDRESS )
CITY-S1-2P CITY-ST-2p
me 3 Dekte TmE O Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS '
cirY-s1-21F cy-ST-2p
TmEe [ Deeta TIRE . I changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-21P CiTY-5T-2F
TmE O Delstz - TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cry-S1-2IP
12. | hareby cemmthal the information supplied with thi 1Iin3 does not qualify for the exemption stated in Section 1 19 07(3)(3), Floricia Statutes. | further certify that the information

indicated on this report o supplemental raport is, and accurate and thal my signature shall have the sama lega! sftect as if made under oath; that | am an officer or diractor

ol the carporalion or the receiver or rustee emp d to executa this renort as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 1f

changed, or on an anachmem wilh an address hli gther ke d.

hs F g A = / /
SIGNATURE: = = H /03 hp.2 7527/
Nmeoswmcmcenonomem T 7 Dume + 7 7 Daylime Phone ¢




