2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000003704

NEVER A DULL MOMENT, INC.

UNIFORM BUSINESS REPORT (UBR)
7

ecretary of State

04-30-2003 90157 022 ***158.75

Principal Place of Business
1244 12TH FAIRWAY
WELLINGTON FL 33414

Mailing Address
1244 12TH FAIRWAY
WELLINGTON FL 33414

2. Principal Placg of Business

497 W, Renbling

3. Malflng

DR

WRmmblmq 94

I

Suite, Apt. #, etc.

Sune Apl #, etc.

[] CHECK HERE IF MAKING CHANGES

Wenmatn Eigeion

ity & State
L) LT ey fim

e lorion

4, FEIl Number

Applied For!

65-0969286

Not Applicable

Country

Country

$8.75 Additional |

5, Certificate of Status Desired

Fee Required

23414

2341y

7. Name and Address of New Registerad Agent

6. Name and Address of Current Regisiéred Agent

MCCLELLAN, JAMES B

1244 12TH FAIRWAY

WELLINGTON FL 33414
£

Mecleiian James 3

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

e Tt

Ha7 . Ramb!ing DR

[{Ye cing o FL | B2y

the obligations of registered agent.

SIGNATURE _=

8. The above named enlity submns lhIS statement for the purpose of changing its registered office or registered aéem or both, in the State of Florida. | am familiar with, and accépt

Signature, typsd or ﬁrinlaq ﬁiﬁna of registered agenl and tit'e if applicable.

{NOTE: Hegistered Agent signature required when reinstating)

DATE i

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May'ée

Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11-
TLE P O Delete TIRLE m [ Ciellrm Toamée S IS thenge [ Addition
NAME NAME
MCCLELLAN, JAMES B 4o W RAMD 11ng PR
STREETADDAESS | 1244 19TH FAIRWAY STREET ADDRESS
cnv-sT-2¢ | WELLINGTON FL 33414 avstze | ) U T oy Ton FL 334!/ <—/
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TTLE [J Change [ Addition
NAME . — NAME —_ . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
TITLE [ pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g 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 directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 1 1l if

changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: ___{GAUAYZneCO09nED ‘/&7/"5 el 29/ 9*’?7 ’
S Date Daytima Phona #

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[FTI 2 V¥

[ )

CR2E034 (10/02)



