2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 11, 2003 8:00 am

DOCUMENT #  P95000014472 Secretary of State
1. Entity Name’ 06-11-2003 90059 035 ***550.00
SOMETHIN' FOR NOTHIN', INC.
Principal Place of Business Mailing Address .
2090 N. UNIVERSITY DR, 1 SW 129 AVE.
SUNRISE FL 33322 ’ STE. 408
Us ' PEMBROKE PINES FL 33027
E TG AU AATER AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%19308 Not Applicable
e, Feoom e _(W:__R____oumry‘:_"_ .- i_}_jg___,_* — - Ceuntry --=1 5. Certificale of Status Desiredze~—[]= - $8'ZS A‘—jdm@na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALAMUSA’ ANTHONY M. Street Address (P.0O. Box Number is Not Acceptable)

1 SW 129 AVE. #408

PEMBROKE PINES FL 33027

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabla. {NOTE: Registarad Agent signature required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 ,
. El i mpal i in
After May 1, 2003 Fee will be $550.00 o o ey $5.00 oy e
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIREGTORS l 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . Pb [ Delete TITLE (I change (] Addition
NAME' CALAMUSA, MARK NAMIE
STREET ADDRESS | 10407 NW 7TH CT STREET ADDRESS
cmy-sitzp PLANTATION FL 33322 CITY-ST-2IP
TME S O Delete TMLE [ Change [ Addition
NAME CALAMUSA, JO NAME
STREET ADDRESS | 10407 NW 7 CT. STREET ADDRESS
orrY-§T-71P PLANTATION FL 33322 L ~ GITY-ST-2IP o
TILE [J Detete TITLE C)change [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CATY-$T- AP GITY-5T-2IP
TITLE O elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : T Delete TILE [Jchange (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation 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 an address, with all other like empowered. q

SIGNATURE: USREQUIRES Calamueg (OMD?: dauk- 5?30)

\SﬂiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (10/02)



