FILED
2004 FOR ERORITAPERA TN ay 03, 2004 8:00 am

DOCUMENT # P03000149278 . Secretary of State
{-,lfgg":};’"gTUREs INC. 05-03-2004 91237 015 ***150.00
Principal Place of Business Maiting Address
4802 ANDREW AVE. 4902 ANDREW AVE.
" SARASOTA, FL 34233 SARASOTA, FL 34233
e S SRR LA AE WA A
Suite, Apt. #, atc. Suite, Apt. #, ate. 04292004 ChgP CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
.. R SR ) _ 245-A22147] Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Neme
FRIDSHAL, JOAN
1219 EAST AVE. SOUTH, STE. 104 Straet Addrass {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | an lariliar with, and accept
the oblipations of registered agent.

SIGNATURE
turs, typed or printad nama of ragistered agent and titke ¥ applicable. (NOTE: Registered Agent signanars requirsd when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Einancing 0 $5.00 may Bo
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. Added 1o Fees
10. ‘n, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME g O petete TILE bfquUé Ual’l A - f}f?S [ Change ﬂAﬂdition
RAME "y NAME
STREET ADDRESS T - . STREET ADDRESS ['_;ﬂ_oa ﬂﬂﬁk@u) ‘f’b
OITY-57-2P . CTY-ST-2P s H Y239 - -
Tne O oekets TmE C3 Change [ Aadition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY.ST-21P ’ CITY-S7-2P
TILE O dekste e O crange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CTY-ST-2IP ‘ CITY-57-2P
TLE O Delete LE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-51- 77
Ut 7 Detete TLE ClcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TImE 00 Gelete TME (3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-57-2P CifY-S1-29

12. | hereby certify that tha information suppliad with this filing does not qualify for the axemption stated in Section 119‘07&3)(0. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director=
of tha carporation or the receiver or trustee empowerad to execute this reporl as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: wﬁ@{_@%{@?&u N AVE {/nt 34 304 BY/- $36-0900

RE AND D NAME OF SIGNING OFFCER OR DiREC Daytima Fhona #




