2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P93000028297 Secretary of State

1. Entity Name 12 ¢ ke 3
DRAFTECHS OF CAPE COHAL, INC. 03-13-2003 20081 046 150.00

Principal Place of Business Mailing Address

1526 S.E. 16TH PLACE 1526 S.E. 16TH PLACE

CAPE CORAL FL 33990 CAPE CORAL FL 33390

R R AT
CN SE N Sr Co SE Mow 57

Suite, Apt. #, etc. Suite, Apt. #, etc. ' %CHECK HERE (F MAKING CHANGES

City & State

— City & State . umber Appled For
CrRPE @'{’f /L ! 2%//5— @/@1 /: £ b TR 650408842 Nth Applicable

$8.75 Additional

Zip Country Zip Country . .
3;;7;)& fi;}"& 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e e e 2 e} Name - N — s - L . e o
CHOMEY, BARRY :
Street Address (P.O. Box Number is Not Acceptable)
1526 SE 16TH PLACE VLAY Yy -V
CAPE CORAL FL 33990--

City &ﬂ/ﬁ &/&9‘.& FL Zip Cod.e;'?}/b

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 tamiliar with, and accept

the olfigations of registered dgent. % /
SIGNATURE - 3 /0 / 3

LY ? Signature, typed or printed name of registered agent and lit'e if applicabla. (NOTE: Registerad Agent signature required when reinstating) w DATE

- Lt «, FILE NOW! FEE IS $150.00 ! . ) ) ) -
. " iAfter May 1, 2003 Fee will be $550.00 | P o Conton 0 0 3,00 tay o
Make Check Payable to Florida Department of State :

10,7, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TLE D 2 KChange [T Addition
HAME CHOMEY, BARRY NAME BARRY Cuos & 7

staeer aooress | 1526 S.E. 16TH PLACE SWEETAO0RESS | 7 /) S 4 S TH 7

crv-st-2p | CAPE CORAL FL 33990 CITY-ST-2P CRAE (oRR. /L 55 /{) ;7 4

THLE [ pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CITY-51- 2P

TITLE [ pelete TITLE [J Change ] Addtion
NAME — e e e

STAEET ADDRESS STREET ADDRESS

OITY-$1- 2P CITY-$1-2IP

TITLE [ peiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE T petete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2p

12, | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this réport 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 or director
cf the corporation or the refelver or trustee empowered to epecute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachynent with h address, with all ot o empowered.

SIGNATURE: /_SACORY RCAGTRGHRED , 1/0/55 7/5‘7)45%’5‘/3/

SIGNATURE AND TYPED o#nmren NAME OF SIGNING oirf?n OR DIRECTOR Cate 7 Daytma Phona #

U LUTS

AV

CR2E034 (10/02)



