FILED
2003 FOR PROFIT CORPORATZQON-

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-11-2003 90179 025 ***150.00
DOCUMENT#  P97000055729
1. Entity Name
LOOSE ASSOCIATES, INC.
JJUIUPQJJ

Principal Place of Business Mailing Address
482 JACKSONVILLE DRIVE 482 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
- i TR AR
2 Principal Place of Business 3. Malling Address v

Suita, Apt. #. sic. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For

59.3453458 Not Applicable
Zip J cCountry .. . o@e L Couny R Do $8.75 aaditional
- -5.. Certificale.of Status-Dasited - ~-2]» ~ Fed Requirad e
. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne i e e i

BURAK, RONNIE Street Address (P.O. Box Numbaer is Not Accaptable)

482 JACKSONVILLE DRIVE

JACKSONVILLE BEACH FL 32250

City FILI Zip Code

8. The ebove named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farnillar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printad nema of registanad agant Bhd H118 H appiicabis. (NOTE; i Agerd gign reguined when ing) DATE
Atr iy 1,000 oo il b 55010 | o SeckmCormn ok 85,00 oy 2o

Make Chack Payable to Florida Department of Stats us '

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES 1O OFFICERS AND DIRECTORS IN 11

mE - D RAK ’ O Detets TME Ochange T Additien
NAME , BURAK, CARL S NAME

strey aooeess | 482 JACKSONVILLE DRIVE STREET ADDRESS

orv-g1-z¢ 1 JACKSONVILLE BEACH FL 32250 CITY-S7-2P

Me D ‘ O peete TRE O change [ Addition
HAME BURAK, RONNEE L NAME

streer aDoRess | 482 JACKSONVILLE DRIVE STREEY ADDRESS

GiTY-5i-2P JACKSONVILLE BEACH FL 32250 crvY-S1-0F

TRE D T ) T oeiéte” - 'r"lmf R T T~ [Ocngs | [ Addition
HANE FLETCHER, JAMES.M - .. .o e o e e S
STREET ADORESS | 482 JACKSONVILLE DRIVE STREET ADOAESS

Cimy-st-2p JACKSONVILLE BEACH FL 32250 CTy-g1-2P

e . O petete TINE [} Crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CHTY-51: 2P CIvY-ST- 2P

me i £ Deles e O Change 3 Addition
RANE NAME )

STREET ADDRESS SIREET ADDRESS

CTY-ST-2P CITY-S1-28

TME L Desete TITLE . Clchange [ addition
HNAME HAME .

STREET ADORESS ! STREET ADDRESS

City.$7-7P CITY-5T-2tP

12. | heraby certify that tha information supplisd with Lhis filing does not qualify for the exemption siated in Section !!9.07%3){1'). Florida Stalutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
truslge empowggflj t% emlaliute this rgbort as requirad by Cnapter GUQF!orida Statutes: and that my name appears in Block 10 or Block 11 it

Qn address, wi other like pmpoverag. L

of the corporation or 1he recejyar or
changed, or on an attachme i

SIGNATURE:

f

Apr 24,2003 8:00 am

CR2E034 (10/02)



