2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # S67474 T Secretary of State
1. Enlity Name 01-15-2003 90292 025 ***150.00
NUMEK, INC.
| - - —
Principal Place of Business Mailing Address
6935 OLD CHENEY HWY 6935 OLD CHENEY HWY YUYy IY “
ORLANDO FL 32607 ORLANDC FL 32807 7
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3076518 Not Applicable
Zip - _Country - - . .H%.E).h_ e iem _;Cgu‘nt‘ry_ - wr=sa oemi=B:Certificate o!.s:atus:DesiredrfmB,——a—,—-$§‘7-5»-’3d—d"j°'_‘a|
e L ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéred Agent
= Snellec Al
SNELLER, HEATHER ne el QN
! Street Address (P.O. Box MNumber is Kot Acceptable)
1095 TURNBUCKLE COURT .
OCOEE FL 34761 GA35 OLD Cheney HuoY.
City Zj %
7 ORLAVDD FL | 3JR07
' 8. The above named entity submits statement for the purpgée,ef changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a é /
SIGNATURE — M “ N G- 7 ~05%
Signature, typad or printed name of registered agenl’anﬂ title if a‘pplicanle‘ (NOTE: Registered Agent signatura required when reinstating} DATE N bl
ARﬂF“iIIE N?W!"a I:EE |ﬁi$;50§00 00 9. Clection Campaign Financing $5.00 may Be
: ‘er ay 1, 200 ee wili be $550. Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV : [ oelete TITLE ps | Change  [] Addition
NAME SNELLER, ALAN NAME
stesT aopress | 1647 RIVEREDGE ROAD STREET ABDRESS
arv-sr-ze | OVIEDO FL 32765 . CITY-ST-TIP _
TITLE 18 - Delete TITLE [0 change [ Addition
HAME SNELLER, HEATHER NAME
sTReer aporess | 1085 TURNBUCKLE COURT STREET ADDRESS
CITY-ST-2IP QCOEE FL 34761 ) OITY-ST-21P
TILE . 1 elete TITLE ; TT T TR TIETTRE T E T M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE 7 Detete TE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE [ elete TE - . [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e . [ Celete HILE [ Change [ Acdition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusteg.enpowered to execute this regeflds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an 54 g5, with all other like empovwdred.
* o 4 m: p hY.4 j )
S|GNATURE: SHG AL T K R (24 s"‘J -“,-.‘;_{ - 7 03
SIGNATURE AND TYPED OR PRI EDT_(AME oF SIGRING OFFICER OR umsc’l’a{___l . Data Daytire Fhona #

CR2E034 (10/02)




