FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P99000075723 ecretary of State
:j 5?&% ;asmli!— FOAM. INC 04-02-2003 90085 009 ***158.75
Principal Place of Business Mailing Address
20798 RACINE ST. . 2079 RACINE ST.
ORLANDO FL 32833 ORLANDQ FL 32833
I S AR AN
Io577 Jscket Blud
Suite, Apt. #, elc, Suite, Apt. #, etc. _——
[0 CHECK HERE IF MAKING CHANC ™S
Sk .
City & State City & State 4. FEI Number _~[Applied For
Br L FL 508591621 e TS
leazzg,oz [_f Country Loap Country 8. Cerlificate of Status Desired D/ geae'gesqlﬁggjﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
E - m—— - . L m e e Name .~ — >~ =,
:3;}9% :AASI[;‘:JE LST Street Addré;s_, (P.O. Box Number is Not Acceptable)
-ORLANDO FL 32833 )
". City FL [ 2» Code

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

the abligations of registgsed agent. ]
SIGNATURE %}M % W 3/3//J5

S|gnatur'!,tyﬁd or primedﬁgoi registersd agent and title if applicable, [NOTE: Ragislered Agent sigrature required when reinstating) DATE
#

!
“F""E NOV;{:LS ';EE I.Su$150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete TITLE [ Change  [] Addition
NAME PAUL, NANCY L NAME :
sTReeT aoDRess | 20798 RACINE ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32833 CITY-ST-21P
TITLE D ] Delete TALE [ Change  [] Addition
NAE PAUL, DANA F NAME
streeT ADDRESS | 15228 E. COLONIAL DRIVE ‘ STREET ADDRESS
CiY-§1-2IP ORLANDO FL 32826 CIry-§7-21P
TiTLE D [J Detete TITLE [ Change  [J Addition
—NAME KOHR, DANIEL - - . R 1Y ) s ~
STREET ADDRESS | 3851 LAKE MANING CIRCLE STREET ADDRESS
CITY-§T-2P KISSIMMEE FL 34744 CITY-$7-2IP
T1LE . [ Detete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-2P CITY-S1-2IP
TITLE 3 Dalete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like owered.

SIGNATURE: _ Si#layzViBK PIABA4RED 33003 Yorgsyyass

SIGNATUR’.QND TYPEDWTNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima FPhone #

CR2E034 (10/02)



