FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90113 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # P99000110415 ‘
1. Entity Name )
FOUR WALLS, INC. 043 726
Principal Place of Business Mailing Addréss
333 1ST ST, N., STE. 305 333 15T 5T. N., STE. 305 -
IACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
T A 0 O
Suite, Apt. 4, elc. : Suite, ApL £, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
- . L 59-3617618 ot Applic able
Zip Couniry Zp Courtry : " $8.75 additonal
5. Cerficale of Status Deslrect O Foo Foquied
€. Name and Address of Current Registersd Agent - 7. Name and Address of New Reglstered Agent
Name
MILLER, JOHN MCE.
333 18T ST. N., STE. 305 Sireet Address (P.0O. Box Mumber (s Not Acceptable)
JACKSONVILLE, FL 32250
City FL | Zip Code
8. The shove named entily submits this stalement for the purpose of changing 115 registerad office of regisiered agent, or both, In the State of Floricia. ¥ am lamillar with, and accept
1he obligations of regisiered agent. .
(HOTE: Ragisna Mgomi s : " OuTE
2. Eection Campaign Financing £5.00 May 8o
; Trust Funa Contribution. 0 AddedtoFees
ks e i it g
10. FFICERS AND DIRECTORS IR ADITIONS/CHANGES TO OF FIGERS AND THREGTORS IN 11
e D T Delete me OcChnge D adation |
[ WALLS, LEN [ g
SYEET ADORESS | 333 18T ST. N., STE. 305 STREEY ADDRESS §
cY-51-20 JACKSONVILLE, FL 32250 Cy.-sY-21P ]
TILE [ Delee e CIChange ) Addtion %
WaNE [T
STAEETADDRESS STREET ADDRESS
CITY-51-28 cy.s1.0p
ne 7 Dekwe ThE [JChenge ] Addion
NAME NAHE
SIAEET ADDRESS STAEET ADDRESS
Liy-51-00 N CY-51-21P
e O Delete TLE Clcrenye [ additon
WAME . B “ - NAHE e - .
STREET ADDRESS STREET ADDAESS
Y5128 env.-st-2p
e [ Dekee me OCtange T Addtion
WM AE
STAGET ADDRESS STAEEY ADDRESS
cry-s1-2¢ cav-S1-2F
e [ Deter e ' OChenge [ Addisen
WA E HAME
SIAEED ADDRESS ; STAEEY ADDRESS
cv.s1.29 o~ £hv-sT-nP

12, | hereby certify thi e ini“m supplied wih this ilng o0es not quality lor the exempation stated in Section 119.07(3)i}. Flovida Statutes. | further ¢ertify that the inforation
upDI

Incicated on this gport o ntal report is true and agqurate and thal my sighature shall have he same legal effect as if mace under oath; thal | am an officer of dimcior
of the corporatiopf or the: ragdlver ORiuSHe " 1o executeqhls redpn as Tequired by Chapter 607, Florda Statutes; and that my name zppears in Block 10 o Block 11 if
¢hanged, or on in attachmgnt with| I. | rr 4 Fats
‘3 e é
SIGNATUR " w /20/ 03 G0Y-Ry¢ 9. FSo0
TURE b OR PR EDMANE DF OFFICER OR IRECTOR M Dad Daptirs Phna 3




