2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT #  P99000068540 ecretary of State
1. Entity Name B - 04-17-2003 90205 050 ***150.00
DETAILS-N-MOTION INC.
Principal Place of Business Mailing Address
10728 SPRING BROOK LN 10728 SPRING BROOK LN
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Apnplied For
59-3532629 ) Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent™ - =- —. "[-.- 2—="%. - 72 Name and Address of New Registered Agent - - -
Mame
PHELPS, JULIE M Street Address (P.0. Box Number is Net Acceptable)
10728 SPRING BROOK LANE
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligaticns of registered agent. )
SIGNATURE Qwécl W/) ) (ﬂé{ﬂ}-
Signatre, typed or printad name of registered agent and title if applicabls. 1N0¢ Registerad Agant signature requirad wheﬁ rainstating} DATE
o FILE NOW!! FFEE Is $15$0-ggo 9. Election Campaign Financing $5.00 May Be
. fer May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TMLE PVPD [ Delete TITLE ’ (] Change [ Additian __E,"_
NAME PHELPS, WESLEY DON NANE 2
staeeT aporess | 10278 SPRING BROOK LN STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32825 . CITY-ST-28P o
TITLE STD [ belete TITLE [ Change [ Addition %
HAME PHELPS, JULIE MEER NAME
STREET ADDRESS | 10278 SPRING BROOK LN STREET ADDRESS
arv-sT-2f | ORLANDO FL 32825 CITY-S1-2P
TITLE . T/ T Ty Togete ™ e 77 T ToTLY T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP
TTLE O oelete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-§T-2IP
TILE O peete TIMLE [(J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 director

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/Z%z. ()38 82

Dats Caylfns Phone #

B



