FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000012119 ecretary of State
04-25-2003 90135 015 ***150.00

1. Entity Name

SPACE COAST INDEXERS, INC.

Principal Place of Business Mailing Address . \
1790 N HAY AIA. #1401 2184 EAL) GALLIE BLVD.. #70 58022836
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
S A IR A

Suite, Apt. #, etc. Suite. Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-3557015 Not Applicable
“lp Country Zip Country 5. Certificate of Status Desired a gg;gesq ﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
vk - . Tuew, stAvers,
! ) Street Address (P.O. Box Number is Not Acceptable)
1791 N HWY A1A., APT 1401 :
INDIAN HARBOUR BEACH FL 32937 o 1791 N HwY AZR APT (70}
oo _ S
: : “ywpian _grrsoug geAcH  FL | %58G 3y

8. The above named entity SmeIlS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ihe obligations of registered agent. %":’/
SIGNATURE . %' "ék'i -/£ /22 / o3

Signatura, typed or pﬁf‘neﬁme of re'_m.glered ;ggﬂ and title if @cab\& {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH" FEE IS $150.00 , o
_ 8. Flection Campaign Financing $5.00 may Be
After Mav 1 20(,}3 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
TITLE D . N: [ Delete TITLE D » P [ Changz m‘ﬁuﬁmtinn
A LEVY, ANITA K NAME LEVY, STAVLEP S.
street anohess | 1791 N HWY ATA, APT 1401 STREET ADDRESS
orv-si-ar | INDIAN HARBOUR BEACH FL 32837 st | SADYAN R BOuR BEALH FL 3RT737
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-$T-21P
TITLE O Detete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE ) Cloelete  f e 7 . N O Change ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ) CITY-ST-ZIP
TILE ' 1 Delets TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addres_s with all otheg like empowered.
SIGNATURE: /‘%{ﬂﬁd 8\ AY W *f/&m/ 03 321- 773289

SIGNATURE AND TYPEDWOR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Date Daytima Phone #

AN ObESEL0

CR2E034 (10/02)



