FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) A 15. 2002 8:00 2
SOCUMENT rls, :00am §
Do ecretary of State »
%k ok
YOUR LOGO BY LEFTHAND PRODUCTIONS, INC. 04-15-2002 90009 024 ***150.00
Principal Place of Business Malling Address
720 ST CLAIR ST ' 72 ST CLAIR 8T
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address ”" “I I
i
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stde City & State 4. FEI Mumber Applied For
59-3485922 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of currenl Reglstered Agent 7, Name and Address of New Register\ed Agent
=S S Y =l —C_ LU P S it e e Na g ez o CEEE o - o o S e e
BELL, CATHERINE Street Address (P.Q. Box Number is Not Acceptable)
720 ST CLAIR ST
MELBOURNE FL 32935
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.
SIGNATURE
Signature, typad cor printad name of registerad agent and tils if applicable, (NOTE: Registerad Agenl signaturs required when rainstating} DATE
9. This corporation is eligible to satisfy ils intangitle FILE NOW!!! FEE IS $150.00 ; ) o
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 0 ?rizr(i)::rijaggrilgguig:ncmg O Edsd.eeioto'\gaeisae
{See criteria on back) [ Make Check Payable to Oepartment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B 07 Delete TITLE O change (] Addiion | &
NAME BELL, CATHERINE NAME &
STREET ADDRESS | 526 IMPERIAL AVENUE STREET ADDRESS EOS
CITY-S$7-2IP MELBOURNE FL 32935 CITY-ST-21P W
TIMLE D [ Detete TITLE [ Change [ Addition % ‘
HAME CONRADIS, GILBERT NAE
STREET ADDAESS | 525 IMPERIAL AVENUE STHEET ADDRESS -
CITY-ST-2IP MELBOURNE FL 32935 CITY-S1-2IP
TITLE [ pelete TILE [0 Change [ Addition
NaME T T - C I | I YTY e R -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' O Delate E [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIyy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

of the corporatior: or the receiye

changed, or on an attachme th an address, with all 2 & empowsred, -\

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
or trustee empowered 1o execute this report as required by Chapter 607 Florlda Statutes; and that my name appears in Block 11 or Block 12 it

ion 119.07(3)(}), Florida Statutes. | further certify that the information

8) 'L/L«OQ_, %wu

SIGNATURE: _( SCeA i g ot 8 g 2D ”ge_\\

{0

SIGNATURE AND TVFEDO PRIED NARED GNING OFFICER OR DIRECTOR Date Daytima Phona #




