2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P97000002390 ecretary of State
1. Entity Name 04-18-2003 90221 047 ***158.75
LOAN A BONE, INC.
Principal Place of Business Mailing Address
63945 A SONNY DALE DR 6945 A SONNY DALE DR
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
2, Principal Place of Business 3. Mailing Address HIIN"HII |||" \"” "I" IIm ||"‘ II”I "”l ”"I “"Im" “” l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3475558 Not Applicable
_Zip Country Zp Country 5. Certificate of Status Desired '% ?ge'gesqlﬁ?:ci’“o”al
= 6..Name and. Address of Current Registered Agent - - o e s eena - - 7o Name and Address of New Registered Agent e -
Name
TRADER' J. RUD]_ ooy Street Address (P.O. Box Number is Not Acceptable)
6945 A SONNY DALEDR
WEST MELBOURNE FL 32904
- City FL [ e 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed i:|ama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
AﬂFII.I.ME N?V:{:‘!)ls l:EE IISH?:::Sgg o 9. Election Campaign Financing $5.00 May Be
~ Aller May 1, ee w - Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD : 3 Gelete THTLE ‘ [ Change [ Addition
NAME MCCARTHY, DENNIS M HAME
sTReer a0oRress | 1804 NE COCO PLUM ST STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-ZIP
TITLE [ Delete TTLE (T Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T T T ' T pelee . B TTRIE = 0T - - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-20P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITCE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-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 cn this repert or sygplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reghiyer or trustee empowered 1o execute this repoplas gaquired by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an atlachryfert with an address, with all other like empowegfg,

SIGNATURE:

Daytime Phona #

=

CR2E034 {10/02)



