| FILED
2003 FOR PROFIT CORPORATION Jul 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Plg)ﬁgNEml:AENT # P940000071 34 07-23-2003 90056 006 ***550.00
FLORIDA DISCOUNT VACUUM & SEWING, INC.
Principal Place of Business Mailing Address
12760 SW 88TH ST 1723 SOUTHWEST 103 FLACE
MIAM! FL 33186 MIAMI FL 33165
2. Principal Place of Business , 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et [] CHECK MERE IF MAKING CHANGES
City & State City & State ’ 4, FEl Number Applied For
65-0471952 Not Applicable
e Country Ze Country 5. Certficate of Status Desied [ $8-79 Additonal
= . Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
DALE § GF“BBONS Street Address (P.O. Box Number is Not Acceptable)
12760 SW 8§8TH ST
MIAMI FL 33186
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 registsred agent and title if applicablg, (NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ - .
. El F
aterSeptamber 10,2000 Foo il bo$75000 | S Ceee oo o $5,90 ey e
Make Check Payabie to Florida Department of State )
10, OFFICERS AND DIRECTORS _i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e & P 7 petete TITLE [ Change [T Addition
NAME GRIBBONS, DALE NAME
stReeT aonRess | % 1723 SOUTHWEST 103 PLACE STREET ADDRESS
orv-s%-zp | MIAMI FL 33165 7 CITY-5T-2IP
TIMLE 8 [ Delete TITLE [ Change [ Addition
NAME GRIBBONS, MIRIAM N - NAME
grreeT aDDRESS | 1723 S W 103RD PLACE ‘ STREET ADDRESS
Clry-ST-2Ip MAIMI FL . _ ) L __porvstzee | e e o
TIme 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TINLE (1 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP . CITY-51-21P
TILE 3 Delete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TTLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied wjth this fi\ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogl true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver 2 trustee werad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with all other like empowered.

SIGNATURE:

Daytime Phona #

%

CR2E034 (4/03)

UIRED 7»5;‘:03 RIS D



