2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P96000101304 Secretary of State
1. Enlity Name 05-05-2003 90101 035 ***150.00
MAKES CENTS OF SW. FLA,, INC.
Principal Place of Business Mailing Address
1791 BOYSCOUT DR 1791 BOYSCOUT DR
UNIT 2 UNIT 2
FORT MYERS FL 33907 FORT MYERS FL 33307
s E IR AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. # etc- [1 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 65 0 Appiied For
730973 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1} $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent ~————~ — - - -

TRUCKS, MOLLY ‘ e ﬁ\ﬂlﬂ”\/ TMCL/

Street Address (RPO. Box Number is Not Accepltable)
2222 SE 6TH TERR

CORAL GABLES FL 33990 ‘ ZZ/ZZ 95 é% ’Jaz’
T e (ozdl

8. The above named ¢ u hIS statement for the purpose of changing its registered office oh@nstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of r i / /
SIGNATURE L/ jﬁ QB

nalure lypasl’pnmed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) ’ D J

FILE NOW!!! FEE IS $150.00 ‘ N .
Atter May 1,2003 Feo will be $550.00 - e 1y 85,00 ey e
Make Check Payable to Florida Department of State '
10. M CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 X J
TILE PSD 1 pelete TILE ' [( change  [] Addition
NAME TRUGKS, MOLLY I NAME
streeT anoness | 2222 SE 6TH TERR STREET ADDRESS
ev-se-ae | CAPE CORAL FL 33990 CiTY-SI-21P
e viD L oelete TITLE OJcnange [ Addition
NAME TRUCKS, JAY NAME
street anoress | 300 N RUSSELL ST #22 STREET ADDRESS
arv-st-zp | MOUNT PLEASANT MI 48858 CiTY-ST-7P
B 1 (1 i i ~ ] petete TITLE e - [ change [T 'Addition
NAME MAME
STREET ADDRESS STREET ADORESS
LITY-5T-2IP CITY-ST- 2P
TITE ' ] Delete T [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P CITY-5T-2P
TITLE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P | CITY-5T-2F

ing dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
. with il other like empowered.

12. | hereby certify that the informat
indicated on this report or su
of the Gorporation or the rece)
changed, or on an altachme

SIGNATURE:

PR INfWNAME QF $IGNING OFFICER OR DIRECTOR Date Dayt fha Phans #

REOLY 4] 20| (23975 207

1$S2150

AY

CR2E034 (10/02)



