2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTYT (UBRJ

FILED
May 14, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

UDUNIA SERVICE, INC.

- P02000119169

05-14-2003 20139 029 ***150.00

Mailing Address
1725 FESSLER STREET
ENGLEWOOD FL 3422

Principal Place of Business
1725 FESSLER STREET
ENGLEWOOD FL 24223

BT I

T .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, tc.

SCHUTI’ DARRNRESO
1105 CAPE CORAL PARKWAY EAST SUMTE C
CAPE CORAL FL 33904

Strest Address (P.O. Box Numbr is Nol Acceptable)

Sule, APL #, el X[,CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S1-W1\W3A8Y Net Applicable
Zip Country Zip Country - 3 ss 75 Additonal
5. Centilicate of Status Desirgd 0 Fee Roqulied )
5. Nome and Address of Current Reglstered Agent ... _ e .o~ 1. Name and Addroas of New Registered Agont -y _ {
Narfige ~ T j Il S

(=4

the obligtlonsw
SIGNATURE

8. The above named anlity submits this statement for tha purpese of changing its registerad office of Tegistered agent, or both, in the State ol Florida. | am familiar with, ‘and accept

\1 '}Sjagg\u Dreack

FL {4283,

(]

Sigraure, typd or printed hames of registsred agent and tls f appkcane.

(NOTE: Repistanad Agent s.gnahsre recuired when reinstating)

sln/aasﬁ

FILE NOWI!! FEE IS $150.00
After May 1, 2003 ‘Foe will be $550.00
Mnke cm-:k'Payahle to Florida Department of State

$5.00 May Be

Added 1o Foes

9. Election Campaign Financing
Trusi Fund Contribution.

10. N OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 _

TIME 1 Delete TIE (OJchange [ Addition | Y

NANE \ Lidua, : NINE g

STREET ADORESS teasler eact SIREET ADDRESS 3

CITY-5T-2P Q FL_ INART ATy 5T- 2P ]

e N [ oetete e Dl Crange [ Adtition | IT

NAME wu Mcl-; NAME ©

STREET ADORESS | \"VWE> 13:.9.» STREET ADDRESS

omy-S1-20 ev%\tz.wnod g.l !Nz‘ﬂ'a giry-St-2 : .

TITLE BTTEE e T ey - .-D Dﬂ!l!‘” L Wi o o T el 2 o T = -z - - .._......,.._a.cm"ge b 'El“Mdith;i B RN
~ NAME — e 2 T P —— —_—e— NAME | - R — —— e -

STREET ADDRESS STREET ADDRESS

Crmy-81-2p Crey-$T-21P

TRE [ petee ne [OCunge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-57-2P ! CiTy-ST-2P

TIE [ Detete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S51-2P

SIRLE 3 petete ™me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S7-2° G- 5t-1P

changed, or on an atlachm address, with ther like empowerad.

SIGNATURE:

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemption Stated In Saction 119, I:DTE1
indicated on this repor or supplemental report is trug and accurate and Ihal my signature shall have the same legal e
of the corporation or the receiyBr or trustee empowered Lo execyte this report as required by Chapter 807, Florida Statutes; and {hat my name appears in Block 10 or Block 11.if

Mi), Florida Satules. | further cenlify that the information
‘ecl as If made under path; that | am an officer or director

02- pre=ac (99')1’160“ OSI‘-!

" OR

OR




