2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

WITHOUT A DOUBT, INC.

PO99000037063

Secretary of State

02-05-2003 90154 019 ***150.00

Principal Place of Business

C/O DEBORAH L. BIZARRO. ESQ.
2929 €. COMMERCIAL BLVD.. PHC
FORT LAUDERDALE FL 33308

Mailing Address
C/0 DEBORAH L. BIZARRO. ESQ.
2929 E. COMMERGIAL BLVD.. PH-C
FORT LAUDERDALE FI. 33308

2. Principal Place of Business

3. Mailing Address

RS

BIZZARRO, DEBORAH L
2929 E COMMERCIAL BLVD PH-C
FT. LAUDERDALE FL 33308

Street Address (PQ. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SiQnalure. typed or printed name of ragistared agent and title if appiicabla.

(NOTE: Registorad Agenl signatura required when rainstating) DATE

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

2 Le e JFILE NOW!HL: EEE IS $180.00 . .oor o2

"7 9! Election Campaign Financing
Trust Fund Contribution.

~$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete e RsD M change [ Adction
NAME HUNT, ALLEN T JR. MAME H‘Ul\/’i’} ALLEN T TR

staeer sooress | 501 QUEEN STREET, APT. 62 STREET ADDRESS Ié‘?é S.E., /§F N Jfreer"

orv-sr-ze | BRISBANE, QLD 4000 oTY-ST-2IP 0T LAVOEADAL FL 333i é

TITLE ‘ O celete TITLE [dchange [ Addition
NAME - et RAME '

STREET ADDAESS STREET ADDRESS

CITY-57-ZiP CITY-ST-7IP

TITLE O Dpefete TMMLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [T Dalete TITLE Cchange O Addiﬂon—l
NAME NAME

STREET ADDRESS STREET ADDRESS )

CTY-57-7P e v omv-gtezp - o[ - T

TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

| 12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.0?&3)(0, Florida Statutes. [ further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal &

trustee empowerad to execute this re

changed, or on an attachment with an address, with all other like empowerad.

P AR g I Ur s
SSPREAR

of the corparation or the receiver or

SIGNATUR

B AN e

ect as if made under oath; that | am an officer or director
port as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qE 2, 467- 7755

‘aﬁ PRINTED NAME OF sw OR DIRECTOR
"N

//3{/03

Date Daytirma Phone #

COCTLOU ||

Fity

Suite, Apt. #, ete o = oo e e - SuiteApt-#-eto— - —_— —— Ei"éﬁ"ef“‘ ARG ERT » e
City & Stale City & State 4. FEI Number Applied For
™ 509
6 17720 Not Applicable
Zp Country i Country 5. Certfficate of Status Desired ~ [] ~ 98-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (10/02)




