+

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI’-‘I)

FILED
Mar 06, 2003 8:00 am

DOCUMENT # P99000075994

1. Ertity!lName

IT MAKES CENTS, INC.

Secretary of State

03-06-2003 90117 003 ***150.00

PrincipaliPIace of Business
4941 FORESTRY CT

NEW PORT RICHEY FL 34652

Malling Address
4941 FORESTRY CT

NEW PORT RICHEY FL 34652

VTR WA

2, Principal Place of Business 3. Mailing Address

T&L{ [ Sam<

Suite, Apt. #, etc. Suite, Apt. # etc. B} -

! — . —- - —— [} CHECK-HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3592694 Applied For

Not Applicable

_ﬂgnﬁ’?&

T Riche Fl
( Zi

101 west:
ka0, FL 33330

Qslborme

Drivel

Zip Country Country " . $8 75 Additional
5. Certificate of Status Desired ] . :
34("57—' LA 5 h"‘ Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

|

b

Street Address (P.O. 8ox Number is Not Acceptable}

City

Zip Code

- FL

t for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i

-

, ) typed or printed name of registerad dent and tle if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
7 FIE-NOWINSPERAS $158.00- — ey e s = 5. Elecuon C;r;pglg; FTnaHﬁg $5ﬁ66 Ma)f-B:‘—
After May 1, 2003 Fee will he $550.00
Trust Fung Contribution. Added to Fees

Make Check Payable to Florida Department of Stale

1‘6 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Detete TILE Ol Change L Addition
e MY, USAMICHELLE 1K: mnon < \ Nave

sTreeT aoohess | 4941 FORESTRY CT STAEET ADDRESS

orv-s-ze | NEW PORT RICHEY FL 34652 oITY-§T- 2P

THLE V; Q’_r hf)i dm-r‘ [ patets THLE [ Change [ Addition
NAME . ME

STREET ADDRESS M ] Q“\ae—l UJ ha"t' + STREETADDRESS

CITY-ST-2IP 4q4 ) CITY-ST-2IP N

TITLE O Delete e [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S$T-21P CITY-ST-27

TITLE 7 Delete TITLE [ Change [ Addition

" NAME™ = NAME- == = = —_—————e

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE O pelete TILE [ change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE G pelete THTLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE/ 77

all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shzll have the same
of the corporation or the receiver or trustee empowgred 1o execute this report as required b

CR2E034 (10/02)

legal effect as if made under oath; that | am an officer or director
pter 607, Fiofa Staiutes; and that my name appears in Block 10 or Block 171 if




