2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000080564

1. Entity Name

8.0.8. SECRETARIAL INC.

THE

Mailing Address

360 WILSHIRE BLVD.. SUITE 105
CASSELBERRY FL 32707

us

Principal Placa of Busingss
360 WILSHIRE BLVD.. SUITE 105

CASSELBERRY FL 32707
us

3. Mailing Address

o E

Suite, Apt. #, elC.

2. Principal Place of Business

PN e

Suite, Apt. #, elc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90018 033 ***150.00

BTN

] CHECK HERE !F MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—3483860 Mot Applicable
&p Country Zip Country 5. Certificate of Status Desired O ?eae";gql’;f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o — - e - e — - s Mamo

KASTER, LORRAINE C
1151 LAURA STREET

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

CASSELBERRY FL 32707

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of cjfanging its registered office or registered agent,

the obligationsp! reg ed agent.
T o '

<

of both, in the State of Florida. | am familiar with, and accept

of registered ap@ntand litle if'applic%

{NOTE: Regisiered Agant signature required when reinstating)

o
FILE NOW!!I! FEE IS $150.00 . _ .
After itay 1, 2003 Fee wil be $550.00 o Heollon Campeign F1oMNS L) e
Mage Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST O Detete TILE ) [ Change [ Addition 8_
wie> | KASTER, LORRAINE C e A i A 5
stReeT aporess | 1151 LAURA STREET STREET ADORESS =
omv-sr-2e | CASSELBERRY FL 32707 ormy-51-2¢ S
TITLE [ Detete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TITLE T pelete e [ change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-5T-2IP
TILE [ Deete TME [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IF CITY-ST- 2P
TITLE 1 Delete TITLE ] change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119

changed, or on an attadgment

SIGNATUREs_ >

)gf an address, with all other iy

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat
of the corporation or thg receiver of trustee empowered to execule this report #5 required by Chapter 607, Florida Statuteg and that my name appears in Block 10 or Block 11 if

.07{3Xi), Florida Statutes. | further certify that the information
effect as it made under cath; that | am an officer or director

sfos (wo1) 335005

Date Daytime Phone #




