v

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am |

DOCUMENT #  S24364 Secretary of State
1. Entity Name 03-31-2003 90300 015 ***158.75
TURNABOUT, INC.
Principal Place of Business Mailing Address .
333 TRESALER DRIVE 333 TRESALER DRIVE ) 1UUJ31Jadd
SUITE G SUITE G , ’
STUART FL 34934 STUART FL 34954
2. Principal Place of Business 3. Mailing Address g i
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0238627 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g-'ggq l.:\i:jé:lélional
6. Name and Address of Curreni Regisiered Agent — " 7 Name and Address of New Registered Agerit = =
Narme
SHERLOCK, VIRGINIA P Streat Address (PO. Box Number is Not Acceptable)
r ress (P.O.
618 EAST OCEAN BLVD. .
SUITE 6
STUART FL 34%5 City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

I FILE NOW!II FEE IS $150.00 ) o )

" After May 1, 2003 Fee will be $550.00 St ron o 10y 3.0 My 2o
Make Check Payable to Florida Department of State ' ‘
10, " OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete TILE Jchange [ Addition
NAME KYLE, JANET . NAME
staeer aooress | 1494 COCONUT PQINT LN STREET ALDRESS
CiTY-ST-21P STUARTFL - CITY-5T-2IP
TITLE. O pelete TITLE [Ochange [ Aduition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST- 2P 7 CITY-§7-2IP = ) 7 o .
TME : O pelzta TILE " [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE ' [Jchange [0 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Dalete TILE [ Change  [_] Additign
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 7P
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P

12. | hereby centify that the information supplied with this filing does not guatify for the exemption 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 effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowéred to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. /

L]

SIGNATURE: ___SIGHATUREK RECUIRED {){,.J £ K 2}:.-,_ s003.

SIGNATURE 40 TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Gate Daytime Phone #

LbhﬁUti}

CR2E034 (10/02)



