2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

BUDGET MOBILE, INC.

P98000026959

Secretary of State

01-06-2003 90060 018 ***150.00

SARASOTA FL

Principal Place of Busingss

2243 N WASHINGTON

34234

Maiiing Address
2243 N WASHINGTON
SARASOTA FL 24234

w
{
|
|
|
|
|

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

#‘S@K HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0824304 Not Applicable
—ndn e e Coenly e BB e e OO e o e o TS Desed ] 9847 S Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STE. 200

"UCC FILING & SEARCH SERVICES, INC.
“526 EAST PARK AVE.

TALLAHASSEE FL 32302

Name

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

City

Zip Code

FL

SIGNATURE

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 famiiiar with, and accept |
the cbligations of registered agent. ’

Signature, lyped or printed name of registerad agent and litls if applicable.

(NOTE: Ragisterad Agent signatura required whan reinstating)

DATE

‘After

FILE NOWI!! FEE IS $150.00

May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be ‘
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
" o |

TIfLE PSTD O pelete e //a V7 17 J ; ng Pave Mhange [ Addition _g ‘
NAME HAMMOUD, WISSAM NAME 322 k aviarh CT =
STREET ADDRESS | 1993 COUNTRY MEADOWS WAY STREET ADDRESS 7 f:___, ‘ 3
omv-s-2¢ | SARASOTA FL 34235 st | Sarod Sl 24y Yo g
Tme [ Delete TITLE [ change [ Addition o |
NAME NAME
STREET ADDRESS STREET ADDRESS

R - e B YT B - e e ‘
TME O Delete TITLE [0 Change ] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-7IP
TILE 1 Delets TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-S1-2IP

SIGNAT

of the carpaoration or the receiver or trustee empowered {0 execute this report a
changed, or on an attachment with an address, with all other like empowered.

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 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
uirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

URE: Dﬁ‘:’:’ = wE OLNIEED [- 402 [Fu)dnh 383

SIGNATURE AND TYPED OR PRINTED NAME OF SJGW

Date Dayl\mJ Phane #




