2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P95000073022

1. Enlity Name

THE COMFORT ZONE LTD. INC.

Malling Address

16710 SANCTUARY ESTATES DR
CAPE CORAL FL 33993

us

Principal Place of Business

229 HANCOCK BRIDGE PARKWAY
CAPE CORAL FL 33933

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apl. #, elc.

FILED
Apr 01, 2003 8:00 am
ecretary of State

04-01-2003 90045 036 ***150.00

lIIINIIINIIIIIIlmlIIHIIIINIIWIIII!$II|I\|N||MH}I!|llllIII!

[0 CHECK HERE IF MAKING CHANGES

City & State T City & ‘Slz;tev - 4 FEI Number 5 06064 ADDhEd FOT
6 82 Not Applicable
7 - —
P Country Zp Country 5. Certificate of Status Desired . [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KLUNDER, KATHY : Street Add {P-0. Box Number is Not Acceptable)
> Ti ress {F.0. [

16710 SANCTUARY ESTATES DR
! CAPECORALFL33933 §
. - o i City Zip Code
Ly - . i FL

8. The above named entity submn} this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the oblaganons of registered agent.

-.'
4

SIG NATURE s
L B Signature. typed or primad}ame af ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" 7. FILE NOWI!! FEE!IS $150.00 :
s, After May 1, 2003 Fes wilt be $550.00
Make Check Payable to Floriga Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

0. " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e P 3 7 Delete e [ change [ Addition
NAME KLUNDER, KATHY NAME
sTREET anoress | 16710 SANCTUARY ESTATES DR STREET ADDRESS
cry-st-ze | CAPE CORAL FL 33993 SiTy-S1-7iP _
TITLE [ petete TITLE ] Change - [J Addition
NAME NAME
|~5TREET ACDRESS | — — - STREET ADDRESS- | - -
CITY-5T-ZP CITY-31-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIME [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-2IP
ML 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with thie
indicated on this report or supplemental repor rue ang-e Eourale
of the corporation or the recelver or frustee g
changed, or on an attachment with an AT

red.

SIGNATURE: e

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@U F))Aéy/ //ona/e/

(239)9/2 0355

2hhz

&% PRINTED NAME DF-GHGNING OFPICER OR DIRECTOR

7 Dard “Daytime Fhane ¥

' CR2E034 (10/02)

g

i

LY ITAY S 1V

N



