2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P92000005767 Secretary of State
1. Entily Name 01-31-2003 90107 012 ***150.00
ANDY INVESTMENTS, INC.
Principal Place of Business Mailing Address
1103 WEST HIBISCUS BLVD. 1103 WEST HIBISCUS BLVD. : Juviizivu
SUITE 306 SUITE 306
B i H"”m ”l mll”l“ "“l ml l'”"mmlll"“ Ill‘l"““"“l"
2. Principal Place of Business 3. Maxlmg Address
_ 1727 N Bwy A1A |
Suite, Apt. # etc. Suite, Am ” gic- [B”CHECK HERE IF MAKING CHANGES
City & State City & Sl te 4. FEi Number Applied For
Iz_l.:ﬂ._&g £, e F/ 593151540 Not Applicable
Zio Country Zip Counfry - _ $8.75 Additional
5 4". J‘ 5. Certificate of Status Desired d Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registared Agent
T p———— e e e T e et ot .eNarﬁef T S e T e T e LI T D AT T i e - ——
ANDY, JOHN Street Address (P.O. Box Number is Noi Acceplable)
2727 N HWY A1A #603

INDIALANTIC FL 32903

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
. 9. i ign Fi
After May 1, 2003 Fee will be $550.00 et om0 O Ao o
Make Check Payable to Florida Department of State '
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delate TITLE [ Change [ Addition
NAME ANDY, JOHN NAME
streeT a0oREsS | 1103 WEST HIBISCUS BLVD. §-308 STREET ADDRESS
orv-st-zp | WEST MELBOURNE FL 32901 CITY-ST-71P
TITLE v [ pelste THLE [Jchange [ Addition
HAME SHARON, HAGA K HAME
sTreeT A0oRESS | 7673 CONDLEWICK DR Z STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TIE e C.Detete. ~—— Bomme -~ ). - _. ) . -— - [™change [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ [ Desete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-70P CITY-ST-2IP
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adghess, all other like empowergg”

SIGNATURE: ___ o122 "WE@E@K 0 ¢ 01-26-02 3217770924

GNAWNDTVPEE OR PRINTED NAME OF SIGNING OFFICERIPR JIRECTOR Date Daytime Phone #

LTI

CR2E034 (10/02)



