FILED g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR May 14, 2003 8:00 am §
DOCUMENT #  P99000090356 52 Secretary of State
1. Entity Name 23 05-14-2003 90130 020 ***150.00
SUMMER BREEZE VENTURE, INC.
Principal Place of Business Mailing Address
1247 ORANGE ST 1247 ORANGE ST
APOPKA FL 32703 APOPKA FL 32703 :
2. Principal Flace of Busness 3. Malling Address ”"H"l “l‘l”l m“ |||‘|I|||‘ |Iu|""| ‘I”’Il]“ nm ml Im l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
[ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3624219 Not Applicable
Zi Zip - i
P Country P Country 6. Certificate of Status Desied [, 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e b e = -—Na-meA-——— et = - - ———— e |
ODOM, JOHN Strest Address (PO. Box Number i Nc;t Acceptable)
rel WD X 2r 15 atie
1247 ORANGE ST
APQPHKA FL 32703 .
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
9.
Ao ay 1,2003 Fo wil bo 55000 ot CaTpaz e [ $5,00 ey e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS | E1E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE, P by [ Delete TLE [0 Change [ Addiion | &
mse .. | ODOM, JOHN NoF NAME e
streer aooress | 3108 CAMORIA CT STREET ADDRESS 3
ov-sr-z» | ORLANDO FL 32825 CTY-§T-27 2
N T &
e ) £] Delete TILE [ Change [ Addition &
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 7P
IMLE- .- e . . [ Delpte _TMRE..__ . [ Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-$T-71F
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
TITLE [ ekte TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ CITY-51-21P
TITLE ’ [ Detete. TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP

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. ! further certify that the infarmation
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 carporation or the receiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: ASUGINATHRE BIFSANE D Ot e Sv-eZ 328356

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR Data Daytime Phone #




