e FILED

& | Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P95000092458 - 04-28-2003 91298 019 ***150.00

1. Entity Name

ADD-ON SERVICES, INC.

Principal Place of Business Malling Adcress ' .
874 N. WINTER PARK DR. . 874 N. WINTER PARK DR. l 1 02 3 980
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
. N
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3357344 Not Applicable
ZIp Country Zip Couniry 5. Cenificate of Status Desired 0O gg&; l.:f ;’;ﬁonal
8. hhmund.;ddr;unlmmﬁoglaﬁr:d:;m — — 7. Nau;lndAddmuomeRoglmndAgont
Name
ROSE, K.
874 N WINTER PARK DR Street Address {P.0. Box Number is Not Acceptable)
CASSELBERRY, FL. 32707
fy .
City FL J Zip Code

8. The above named entlty submits this staternent for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE

Signawm, bypod o prinkad namd of Kyitiand agani and Lk ¥§ apicalis. (NOTE: Ragitirad Agdnl Sunalum Nguirdd whin minsiaLing) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
L AR 3
QFFICERS AND 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D . TMLE [Ochange [ Addition
NAME ROSE, K .. NAME
STEETADDRESS | B74 N. WINTER PARK DR. STREET ABORESS
CI3y-51-2P CASSELBERRY, FLL 32707 ev-st-2ip
T O Delete TMLE [OChange ] Addition
NANE NANE
SYEY ALDRESS STREET ADDRESS
CY-s1-2p cov-si-21p
VOLE Obeee [ TE _ _ OCange ] Addition

- | e e e s it B ofo et e — e R A e o o _

STREET ADDRESS STREEY ADDRESS
Ci¥v-st-2p Cov-S1-21P
TmE _ [ Delete LE Ochange  [J Addition
NAME NANE
STREES ADDAESS STREET ADDRESS
tnv-si-2p CY-51-2IP i
e } [ pekee e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cv-s1-2p Cy-st-2Ip
e 1 Delete e Ochange [T Aadition
NAKE NAME
STREET ADDRESS STREEY ADDRESS
Ciy-51-29 : Crv-gt-2ip

12. | hereby certify that the information suppiled with this flling does nol qualify for the exeémption stated in Section 119.07{3Xi), Florica Slatutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarne legal effect a3 If maade under oath; that § am an officer or direclor
of the corporation of the receiver or rustee.enfpowered 10 execute this repon a5 required by Chapler 507, Floda Statutes; and thal my name appears in Block 10 or Block 1111

¢hanged, or on an attachment with,#), 2 eg3, with all other like empowared.
SIGNATURE: /

&{eMATURE AND TYPED Of PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

%—23—03

Carytira Prana @

CR2E034 (10/02)



