FILED

FOR PROFIT CORPORATION May 21,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-21-2002 91150 018 ***150.00
DOCUMENT # 595000092458

1. Entity Name

ADD-ON SERVICES, INC.

UYLy

2. Principal Place of Business B 3. Mailing Address . )
2705 RED BUG LAKE ROAD 2705 RED BUG LAKE ROAD
Suite, Apt. #, etc. Suite, Apt. ¥, etc. D7) NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
CASSELBERRY, FL CASSELBERRY, FL 59 — 3357344 Mol Applicabie
I‘p3 270: Couny Zip327 07 c Dﬁ%’i 8. Cemficate of Status Desired __ [] ?ase.g?q Sf:;‘ff"_‘f_' D
7. Name and Address of Currunt Registerad Agent

Narme

ROSE, K.

Sre P 5 RS BOe SAE b

City

CASSELBERRY, T FL | 585%5

8. Tne above named enttity submits this statemant for the purpose of changing is registered office or registered agent. 'o¢ both, in the State of Florida.

¥ SIGNATURE

Sigrusuee, IyPod of PIUNCS nane of rogistene) agoit and tide il pphcably. (HUTE: Rogisiore:d Agen sigratur negurad when sakirstyting) DATL

9, This carporation is eligible to satsfy its Intangible
Tax filing requirenent and elects to do so.
(See critara on back)

10. Election Campalgn Financing $5.00 May Be
Trust Fund Contribulon, ] Added to Fees

1. . OFFICERS AND DIC O
TINE PD

HAML ROSE, K.

IRELY AOORESS 2705 RED BUG LAKE ROAD
ST CASSELBERRY, FL 32707
HTLE

NAME

STREET ADDRESS
CHre-ST-hp

CR2E034B (12/01)

TLE

NAME

STREET ADDRESS
Chy-SI-HP

nne

HAME

STREET ADDRESS
ary-st- 2P

TME

NAME

STREET ADDRESS
CITY-ST1-2P

TiILE
NAME
STREET ADDRESS .
oI -S1- 21 . Jas i
13, | hereby certify that the information supplie 1 with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthor cortify thal the infarmation
indicatéd on this report or suppkamental re Jort1s true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
wered to execute (his ref ol as required by Chapter 607. Fiorida Statures: and thal my name appears in Block 11 6r on an

ipgwered.

of the corparalion O the recever or trusie: e
allachment with an agdress, with all |

SIGNATURE:

, K. ROSE 4=29-02

snonﬁur(l WA TYPID OF PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR Dot Daytime Prone ¢




