2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000054282 Secretary of State
1. Entily Name 05-01-2003 90400 041 ***150.00
DIRT UNLIMITED, INC.
Principal Place of Business Malling Address
33 SACKETT ROAD 33 SACKETT ROAD
DEBARY FL 32713 DEBARY FL 32713
2. Principa! Place of Business 3. Mailing Address Hll"l“ "I |||I‘ I“” Ilm |Im |I”I Ilm I"“ |,|’I HIII ""”m ull
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
59-3336084 Not Applicable
a Country—.. Zp e = COURIY. - o sl e e SIBWDQS,@_“BH_;?EB .75 Additional —
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ARRAM S WIMBERLIE 4
TREME, JAMES W = ¥,
re; A dress PO Bo N Ec.ar is Not Accﬁaae) D
406 N PINE MEADOW DR CX| RdA

DEBARY FL 32713

™ DERARY FL | $J9.3

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.

g@uaﬁ Kimbecdie ;{?'il\lamm_c , prre.snhuf- 3 - H- dg

Signature n,-ped or printad nama of registered agem and titlg if applicable. f {NOTE: Regislered Agent signature requirad when reinstating) DATE

LA

FILE NOW!! FEE IS $150. OIL - I )

After May 1, 2003 Fee will be $550:00 e gy 3500 My e
Make Check Payahle io Florida Department of State
10. - o OFFfCEﬂS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PID ¥ 1 elete TITLE JChange [ Addition |
NAME ABRAMS, KIMBERLIE J - NAME e
staeeT aoDREs® | 33-SACKETT ROAD  --~—— . R « - [ STREETADDRESS -| . - .- . - 3
crv-st-z¢ | DEBARY FL 32713 CITY-ST-2IP e
THLE ‘VSD [ pelete TITLE [ Change {7 Addition %
HAME ABRAMS, JAMES L NAME
STREET ADDRESS | 33 SACKETT ROAD STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CIFY-ST-ZIP )
TITLE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME ] Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-S1-21p -

12. | hereby certify that the informaticn supplied with this filing dees not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the recelver or trusiee 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 withan address, with all cther like empowered.

SIGNATUREZ\./

Daytime Phone *




