2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90213 018 ***150.00

DOCUMENT # P96000008621

1. Entity Name

MADE IN FLORIDA LIMITED, INC.

Principal Place of Business Mailing Address
5773 VETERANS MEMORIAL DR 5773 VETERANS MEMORIAL DR
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309

us us

IR N B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3357638 Nol Applicable

Z - Country  ——- . - - Z . C - o .

P &9 ?’@ P ; :;gtry 5. Certificate of Status Desired o~ geae gesq 3:’:&“0“51

"
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name %f : Z ,é

R_':JDD' GE INE Street Address (P.O. Box Number is Not Acceptable)
5I:’73 VETERANS MEMORIAL DR 273 G-// (haches “ChCin, g%
TALLAHASSEE FL 32308

¥ City Zip Code

/)7 G Pl i d4a X2 FL

8. The above named
the obligations of

tity submits this statement for the purpose of changing its registered office c‘)-r—rdgistered agent, or both, in the State of Florida. | am familiar with, and accept

istered agent. /é z A e [0

2 lleie
(NDTE Registered Agent signature required when rainstating) DATE

Signallire, typed or printed name af registerad agent and tifle it applicablg,

SIGNATURE

FILE NOW!!! FEE IS $150.00 ' S .
9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees

Make Check Payable io Florida Department of State ) )

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 pelesz TITLE Tl change [ Addition
NAME RUDD, GERALDINE NAME

stReeT aporess | 5773 VETERANS MEMORIAL DR STREET ADDRESS

emv-s1-2¢ | TALLAHASSEE FL 32308 CITY-5T-21P

TLE [ Delete TITLE T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-ST-2IF

TimLE O Delete - TITLE e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O pelete TLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 71 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

an address, with all ather like empowered.

changed, or on an atiachm

SIGNATURE:

Date Daytima Phone 4

3
May 01, 2003 8:00 am §

v

CR2E034 (10/02)



