2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P96000101264 Secretary of State
1. Entity Name 01-29-2003 90164 026 ***150.00
PISCES 2, INC.
Frincipal Place of Businass Mailing Address
P.O. BOX 290276 F.O. BOX 290276
PORT ORANGE FL 32129-027€ PORT ORANGE FL 321290276
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, tc. Suite, ApL. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State —_— . City & State 4. FEI Number Applied For

T = e - 59-3417582 Not Applicable
Zip Country Zip Country 75. Ce;-tificate of-Sta-lus Desired | $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 Name

H"‘EY’ SUGIE Street Address (P.O. Box Number is Not Acceptable)

6222 MISTY OAK CT

PORT ORANGE FI. 33137

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
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l1 FEE IS $150.00 . - .
i 9. Election & Fi
Afer Moy 1,2009 Fo Wil b0 555000 Gl Caoun s $5,00 wy oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete HILE [ Change [ Addition
NAME RILEY, K. S. NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | £.0). BOX 290276
CITY-ST-2IP PORT ORANGE FL 32129-0278

|
TIMLE [ pelete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - = - - - ——Q-omv-sr-ze - — - :
TITLE [ Delete TITLE [J change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
Tme [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 3 Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other likg empowered.

SIGNATURE: _ SIGYARURE HadlisRED /’/7/53 Z5H-Un SV

SIGNATURE #ND TYPED OR WNTED NAME OF SIGNING osF}d'en OR DIRECTOR Date Daytima Phana #

FLOE AL

W

r

CR2ED34 (10/02)



