2003 FOR PROFIT CORPORATION

P9800001161

N, ITN¢ -

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1, Entity Name

+B-A.C-CONSUERANGINC -
Ho®BLES 24 SEVeN

Principal Place of Business

29000 OLD MARSH END
WESLEY CHAPEL FL 33543

Mailing Address
P.O. BOX 46655

TAMPA FL 33647

2. Principal Place of Business

1724 BRVLE B, Downs BLYD

3. Mailing Address

24000

old Mawsh

FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 90156 003 ***150.00

VR

555'{1

Ush 335+5

ySA

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. Eﬂ:HECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number Applied For
\Neb C\( CL\,M@‘ F L \UC &‘ ) F L 59-3492134 Not Applicabla

Zip Cduntry Zip Country $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, DEBORAH A

Narme

D éooeatr CAeTor RubDAT

Street Address (P.O. Box Number is Not Acceptable)

28000 OLD MARSH END
WESLEY CHAPEL FL 33543

City

FL

Zip Code

the obhganoncs of registered agent.

8. The above named entity subrmits 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

Qb:l;'BﬂJl@z

SIGNATRE

Signature. typed or printed name ¢ registered agent and titl if applicable.

(NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOwW!!! F:EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabfe to Fhanda Department of State

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE |P O Detete TME lj D ﬁ.Change [ addition
NAME CARTER, DEBORAH A NAME ngoﬁkﬁ C. BuDAT
sraeeT anoress 129000 OLD MARSH END STREET ADDRESS
env-st.zp \WESLEY CHAPEL FL 33543 CITY-5T-21F
me 1 Dalete mie VP, 5» . [ Change  WAdtition
NAME NAME < C—of\' . UM\_\
STREET ADDRESS STREET ADORESS | 5.3 o Ol Whayrsln 65«.0’\.- ¢
CITY-ST-2F CITY-5T-2F
\Wesiley Chepel, FL_ 33543 _
THLE [ Delete TITLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TTLE O elete TILE [Qchange  [T] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2PP CTY-ST-ZP
THLE [ Oeleta TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-2P CITY-5T1-2P

indicated on this report or supplsmental report is irue an

\ﬂf'f’ :

SIGNATURE: __R=>2K4 e

12, | hereby certify that the information supplied with this filin é;

‘I

does not qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director

SN

2D

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaﬁlment with an address, with all other like empowered.

813 994 3290

VSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ot DIRECTOR

4/ 7 } 0>
— | pad

Daytime Phona #

AV 9LLLLVD

CR2E034 (10/02)



