2003 FOR PROFIT CORPORATION FILED g
-
[}
L ]
Apr 14,2003 8:00 am 3
) B
DOCUMENT #  P96000044180 ecretary of State
1. Entity Name 04-14-2003 90028 002 ***150.00
ADMIRE ENTERPRISES, INC.
Principat Place of Business Mailing Address
636 NORTHEAST 7 TERRACE 636 NORTHEAST 7 TERRACE .
CAPE CORAL FL 33909 CAPE GORAL FL 33909 . o
2. Principal Place of Business 3. Mailing Address ’ m”“l “l ||“| |W| "m “l“ |||" “m Iml I“n n“l llm Il" 'm '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. - * o
City&State = — ~ — 7 T City&State™ —~ " - C T e T g FEF NUMBEE T i i | Applied For- -
65%75900 Not Applicable
Z Couniry Zip Country 5. Certiicale of Status Desited [ $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADMIRE’ LINDA F Street Address (P.O. Bax Number is Not Acceptable)
636 NE 7TH TERR
CAPE CORAL FL 33909
: City FL Zip Code
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
Jhe ohligations of registered agent.
7
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabla. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ]
Ny 9. Election Campaign Financi
After May 1, 2003 Fes will be $550.00 : TrEStIFund Coﬁlr?buticljn " [N fdsd.eft)‘.!?ohg::ss °
Make Check Payabie to Florida Department of State '
10, CFFICERS AND DIRECTORS” l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete e : Ocharge [ Addition | &,
v ADMIRE, LINDA F NAME g
streeT Aopress | 636 NORTHEAST 7 TERRACE STREET ADDRESS 3
omv-st-zp - [CAPE CORAL FL 33909 CITY-S1-2P g
o
TITLE viD O Detete TITLE [] Change  [J Addition 6
NAME ADMIRE, RANDALL B JR. HAME -
- STREET Aopress. | 636 NORTHEAST: 7-TERRACE - “ o = I smeETApDRESS=[= T eme e = m o~ e oo T - - RS .
ov-s1-zp - |CAPE CORAL FL 33909 CITY-ST-2IP
TmEe O Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS -7 . STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Detate TTLE - ) [ change  [] Addition
NAME NAME . ’
STREET ADDRESS . STREET ADGRESS
CITY-ST-21P CIiy-ST-2IP.
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empowered to execule 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 attachme ,’ ith an address, with gll othsy like mp\owered.
~ S
SIGNATURE: /. L472
Daytima Phone #




