UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003f8 :00 am ;
DOCUMENT #  P95000027923 ecretary of State >
1. Entity Name 04-15-2003 90118 020 ***150.00
OURS TRULY, INC.

Principal Place of Business Mailing Address
11484 SEAGRASS CIR 11484 SEAGRASS CIR
BOCA RATON FL 33438 BOCA RATON FL 33498
2, Principal Place of Business 3. Mailing Address ”"”II‘ ]'I ||]|| I“” "“1 II‘“ "m "lll "Ill l"‘l ll’ll l|"| "“ ["’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 05 Applied For
91502 Not Applicable
Zi Countr Zi Countr ii
P country P v 5. Certificate of Status Desired O $B'75 Addlllonal
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name - - o
LECHNER, CHRISTINE !
Street Address (P.O. Box Number is Not Acceptable}
11484 SEAGRASS CIRCLE
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity subrnits 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 st
Slgnalura typeH“or unnlsd narne of registared agant and title if applicable. (NOTE: Registered Agant signatura required when reinslating} DATE
N FILE NOW!11* FEE IS $150.00 . B
o 8. Election Campaign Financing $5.00 May Be
@ After May 1, 206? Fe:e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7] Defele TITLE ) Change [ Addivon | &
NAME LECHNER,, CHRISTINE NAME =]
streer anoress | 11484 SEAGRASS CIRCLE STREET ADDRESS g
CIFY-ST-2IP BOCA RATON FL 33486 oITY-81-7 2
()
TITLE [ Delste TLE [0 change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE ~ [ Dalete THLE Sa s - — - [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-21P CITY-ST-2IP
TILE [ Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelste TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify thatthe infor I the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he information
incicated on this report or subp! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgiver t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm d.
SIGNATURE: )( N\ nescrive LECHMER XDQ-OP*OE\( mﬂ) 417 /9’06’
SIGYATURE ANDTYPEW FHMTEUJE OF SIGNING OFFICER OR }lﬁEcmR Dato Dayhne PHare #




