| FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000011641 ecretary of State
04-23-2003 90115 022 ***150.00

1. Entity Name

LATEXOXMAN, INC.

AY  BSY98S0

Principal Place of Business Mailing Address VUUNAU Y U
J77 US HWY. 19N, #1516 31177 US HWY. 19N, #1516
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. # efc. Sulte, Apt #, et. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
583556202 Not Applicable
Zip Couniry Zlp Country 5. Ceniificate of Status Desired O 38'75 Addi:ional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e o T U Name e e - N e
COHEN' ROBERT F Street Address (P.0O. Box Number is Not Acceptable)
2918 BUSCH LAKE BLVD
TAMPA FL 33614
City FL Zip Code

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

the pbllgauons of remd‘ﬂgem “i

SIGNATLRE = : P

CR2E034 (10/02)

Signaturs, typed or pqnlﬁ\ame of registered agent and titie it applicabla, (NOTE: Registerad Agant signature raquired when reinslating) DATE
¥ i : >
FILE Now!!! FEE IS $150.00 I, (O s s . o
i o 9. Elecllon Cam aign Flnancm
%" Afer May 1,2003 Fgliwill be $550.00 peig ° g $5.00 May Bo
Trust Fund Contributien. Added to Fees
_gaka Check Payable to Floyi#a Department of State s gyt -
E i OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘?"L% D : 1 Detete me - O Change [ Addition
pie, | -SALITSKY, L ' NAME
?TREETADDRESS 77 us HW oN, #1518 STREET ADDRESS
$|FY~8T zap PALM HARB L 34684 CITY-ST-2IP
TITLE ol g8 [ Delete TITLE [ change  [J Addition
AY ML A NAME
NAVE PR
STREET ADCRESS - R STREET ADDRESS
Gy -51-2IP Vig 3 CITY-ST-2IP
TITLE [ Dekete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS T : Too- om0 TT e e 25 WeSTREETADDRESS T [F T S = - - - -
CITY-ST-21P CITY-ST-21P
THLE ] Gelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STRFET AUDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
{ hereby certify that the information supplisg AAlify xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfbp 2 i 1 py Bsigature shall have the same legal eﬂect as if made under oath; that | am an officer or dlrector

of the corporation or the regg
changed, or on an altach

ne Z/pzws 227711
Wﬁ Date Daytime Phone #




