FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-05-2003 90204 044 ***558.75

'DOCUMENT # P98000103416

1. Entity Name

COUNT ME IN, INC.

Principal Place of Business Mailing Address
4575 ST JOHNS AVE 4575 ST JOHNS AVE
#4 #4

—— —— AR AR

. 2. Principal I?I??f Business

s, 7 sfortss Avr T
Suite, Apt. #, eto. 7 f[ Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59'3546147 Not Applicable

Zi Zj It iti

P Country P Country 5. Certificate of Status Desired $8.75 Additional

— . .. Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name ’ t

KING, DAVID A Street Address (PO. Box Number is Not Acceplable)
ATTORNEY AT LAW
1416 KINGSLEY AVE.
ORANGE PARK FL 32073 City FL | 2°GCoce

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!H! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trjztllgzndagop:wat‘rig;utig‘: e O ffd'gj?ohgaeif °
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD (3 elets me O change [ Addition
NAME KATZ, SHERMAN NAME
STREET ADDRESS | 3875 CONCORD STREET STREET ADDRESS
orv-st-2 | JACKSONVILLE FL 32205 CilY-§7-2IP
TITLE T 3 pelete TITLE [JChange [ Addition
NAME KATZ, VIVIAN H NAME :
sTreet A00ResS | 3875 CONCORD STREET STREET ADDRESS
arv-srze | JACKSONVILLE FL 32205 iY-s;-2
TE™T " |~ ™. 7T o7 R - =[] Delete TILE - - - - . ] Change~--[3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1- 7P
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TIME [ Delete TIILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07'(* )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under caih; that | am an officer or director
hreld tohexti)iule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alt other like

A AU 7/ /;' (Ze) %94,

SIGNATURE AND TYPED OR PRINTED NAME OFW QFFICER QR DIRECTOR Date Daytime Phonhe #

of the corporation or the receiver or trustee
changed, or on an attachment with an ad,

SIGNATURE:

I 4

z

CR2E034 (10/02)



