FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P93000021575
1. Entity Name 04-28-2003 91278 049 ***150.00
8.8. & D, INC.
Principal Place of Business Mailing Address ’ —— e e =
855 JAMAICA ROAD : 855 JAMAICA ROAD
VENIGE FL 34263 | VENIGE FL 34293 = : . -
2. Principal Place of Business 3. Mailing Address
- N
Suite, Apt. #, etc. Suite, ApL. #, efc. [] CHECK HERE IF MAKING GHANGES
City & State City & State ] 4, FEl Number 5 040 Appiied For
: 6 1407 Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e Name . .. - - e - - -
BROWN, ALLEN S. )
Street Address (P.O. Box Number is Not Acceptable)
333 WEST VENICE AVENUE '
VENICE FL 34285
City FL Zin Code

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

SIGNATURE
Signature, typad of printed name uf_ registsred agent and titla it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
“ FILE NOW!!!. FEE IS $150.00 , R
. N Ion [ il
Aﬂer May 1, 2003 _!’-’ee will be $550.00 ? ‘Erlﬁgit Igurﬁ;ja?;atr?l:u::ig‘na oo O figgohgzs;sa °
Make Check Payable to Florida Department of State ’
10. *» OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : [ Detete TLE Clchangs [ Addition
NAME BOOS, FREDERICK E NAME
streer aporess | 855 JAMAICA ROAD STREET ADDRESS
ore-s-zp | VENICE FL 34293 CITY-ST-21P
o| e D . O oalate ~ TITLE Ochange [ Addition
HAME BOOS, TERESA L NAME
sTReer anoress | 855 JAMAICA ROAD STREET ADDRESS
crv-st-ze | VENICE FL 34293 CITY-ST-ZIP
TME O Detete TINLE ' [ Change [ Adaltion .
NAME NAME
STREET ADDRESS S s R et STREET ADDRESS *~ = “wwm > me . -
CITY-ST-2IP CITY-ST-7IP
TIE 7 peete TnLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip
TITLE O Defete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ Delete TITLE [1change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

2 . { ation supplied with this filing dgés hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this regort or plemental report is true and aécurgte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or-the tgeBiver or trustee empowered 10 £xecylle 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 attachrpent with an address, with all otfer life empowered.
Y2403 Y- T)e40

_/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEH OR DIRECTOR Date Caytime Phone #

12. | hereby certify that the inf

SIGNAT

168950

AV

CR2E034 (10/02)



