. FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000008978 g‘};‘fofiﬁ}%’g O(:Sf ﬁii‘ff

1. Enlity Name

EXXON SEVEN, INC.

Principal Place of Business Mailing Address
11815 SEMINOLE BLVD 9136 SOUTHERN COMFORT DRIVE
LARGO FL 33778 : LARGO fL 33773
2. Prncipal Place of Business 3. Mailing Address - “"‘lll'“l ll“l Ilm "N IIW "W "I” lllll |I||| 1|m .m”ll”“.
W %1S Seompeds B_ﬁv \NY1s8 S temmweld BLve
Sulte, Apt. # eto. Suite, Apt. #, etc. ‘¢\CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
Laryo Pé La R0 Fﬁ 59-3558833 Not Applicable
ngj V) 8’ Cou;fr)y)’ a_.éa YN Zp ’33‘77 g Corsn\tr;i 5. Certificate of Status Desired O ?eae gesqlﬁ?:‘;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name N A O T G
«——-DIMASSI,"BAKF“ . R - - i ‘)I'm Hgg \ B A k R LY

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

9136 SOUTHERN COMFORT DRIVE

LARGO FL 33773 \%1 5 Sepumale Bl

a Lango . FL 2255

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

R

SIGNATURE —
Signature, typed or urinlald name of registerad agent and litie if applicabils. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . T,
. After May 1, 2003 Fao will bo $550.00 et oo [ 3300 May e
Maka Check Payable to Florida Department of State
QFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

SO [ O Delete it [ crange [ Addition

=7+ | DIMASSI, BAKRI NAME
sreet Aporess: | 9136 SOUTHERN COMFORT DRIVE STREET ADDRESS
erv-srze | LARGO FL 33773 oITY-§7-2P
THE 1 Delete TITLE {] Change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP
TITLE CJ Delete TITLE [ Change  [] Addition
NAME NAME . . o —_— e :
STREET ADORESS - T - "7 ) swreer anoness | T
CITY-ST-2IP CITY-ST-2IP
TILE (] Defete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Defete MLE [ Change (] Additian
NAME NAME
STREET AQDRESS ’ : STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TE [ Detete TITLE [ Grange (] Addition
NAME NAME
STREET ADDRESS )| STREET ADDRESS
CITY-ST-2IP — CITY-ST-21P

12. | hereby cernfythat the information supplied with thigffiling does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trys and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiverdryustee empowgredfio execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenkwith An address, with alfgther like empowered. L g
/'* /?r

SIGNATURE: o ot P ¥

AV E124610

CR2ZE034 {10/02)



