 E——————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1, E:ltity Name
START-NOW iINC.

P02000127424

Principal Place of Business
PO BOX 160892
TALLAHASSEE FL 32303

Mailing Address
FO BOX 180852
TALLAHASSEE FL 32300

2. Principal Piace of Business

3. Mailing Address

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

(03-12-2003 90106 026 ***150.00

0 OO A

s, fet #.etc Suite, Aat.#, etc [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0 f B O '_| S QJ'].OO Not Applicable

Zl i 1ad

? Country z Country 5. Certificate of Status Desired ] $8.75 agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SYKES, TRAVIS
2747 MCFARLANE CT
TALLAHASSEE FL 32303

e Nkes . Travic

Street Address (P.O. Box Number is Not Accep:able)als jOL k
n Kagx R

Bulldig € Suile 8

City’(c\\\o\\\ﬂ%{{

FL | “¥3%03

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamiliar with, and accept

N Signature, typed or printed name of registered agen

I and title it applicable. {NOTE: Registared Agent signature required when rin:

stating) DATE

¥ FILE NOW!!I FEE IS $150.00

o

Lif  After May 1, 2003 Fee will be $550.00

9. Blection Campaign Financing
" Trust Fund Conribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deleie TITLE [ change [ Addition S_
Nawe SYKES, TRAVIS NAME g
STREETADDAESS [ PO BOX 180892 N/A STREET ADDRESS 3
omv-st-7p | TALLAHASSEE FL 32303 Cirv-57-2P i
oy
TITLE v 3 elete TITLE [ Change ] Addition g
e SYKES, DENEAN Navg
STREET ADDRESS | PO BOX 180892 N/A STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-21P
TITLE 7 Delete TIMLE [ Change [ Addition
—RAME el < NAME—— =~ = e e
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CHTY-ST-21IP
TMLE 7 pelete THTLE []Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental repqr is true and accurate and that my signature shall have the same lega! effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustef g ppwered 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 an agdrssfwith all other like empowered.
VA i ‘ﬂ, A4 03 rg 1{ '
VI URE K174 5 RESN Hog 34~03 €50 -Slo4aun
Data Daytime Phons #

LSIGNATUFIE:

mn‘rvfu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




