2003 FOR PROFIT CORPORATION FILED

]
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P94000054598 <z Secretary of State
1. Entity Name 03-31-2003 90157 025 ***150.00
QO'SOLE MIO INC.
Principal Place of Business Mailing Address
5 WEST OSCEOLA STREET 5 WEST OSCEOLA STREET
STUART FL 34934 . STUART FL 34394 .
2. Frincipal Place of Busingss 3. Malling Address ”"""’ ”I ‘IN Iml II”l II”I Ilm "‘Il Im' Ilm Iml ml“l" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 050505 1 Applied For
Not Applicable
Zip - . Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
_ Fee Required
~ = =g Nameand Address of Current Registered’Agent ™ "~ ™ ~ [ ~ 7. Name and Address of New Reglstered Agent
) Name
au DO' LYNNN Streel Address (P.C. Box Number is N;l Acceptable)
. (L ress A X INUI ri
5 WEST OSCEOLA ST.
STUART FL 34994 =
e . City ‘ FL Zip Code

8. The above named entn'y submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the chiigations of 1@ o '

ol

SIGNATURE
I (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW'!!:IFEE IS $150.00 ) N )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to'Florida Department of State
10. L. OFFICERS AND DIRECTORS | IEER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D C O Dslete TITLE Ol Change [ Addition
NAME GUZZARDO, LYNN HAME
smeeraooness | 9 WEST OSCEOLA ST. STREET ADDRESS
arv-stze | STUART Fl. 34994 CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TE— S memo TR T e e enT “Ovelete "QFme — 7| "~ 77 70 c T T T TOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE - [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (T Delete TITLE [J Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 gath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute 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 attachment with addres . with all other like empowered.

AN I ANAG UIRED 3-332-03 7R-86-3300

SIGNATURE AND TYPED OH@WAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

SIGNATURE:

(5]

CR2E034 (10/02)



