| FILED
2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V15587 Secretary of State
06-09-2003 90124 001 ***]158.75

1. Entity Name

CARPE DIEM, INC.

Principal Place of Business Mailing Address
4403 ROCKCREST CIR PO BOX 272975
TAMPA FL 33624 TAMPA FL 33668
2. Principal Placeé usinegs 3. Mailing Address
3340 . Shell Poia¥Rd |80 Box 76 _
Suile, Apt. # etc. Sulle, Apt. #, ete. [PEHECK HERE IF MAKING CHANGES
n, -
City & State City & State , 4. FEI Number Applied For
gus i: n FL: QL&S i< n ) F L 59-3107609 Not Applicable
Zi 0 Country Zip Countr, L ) $8.75 Additional
3 §'$7 o s A 3 3 57{ A Syﬁ 5. Certificate of Status Desired lﬂ/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslefed Agent

Name

DALTON, KATHLEEN E.
4403 ROCKCREST CIR

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33624 31l PA Balla Del Sol br

“Ruck: FL | 835970

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 obifgations of registered agent.

SIGNATURE 'Ld:u‘b € paﬂs G,/Q } o3

Signature, typed or printed name of registered agent and tills it applicabls. {NOTE: Registered Aganl signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00 ’ , N .

; After May 1,2003 Feo will be $550.00 e o o gy $5.00 Nay oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g P o O Delete T Btrahee [ Addiion
we  [DALTON, KATHLEEN E. i A Rahte Del Sel pp
staeeT Anoness | 4403 ROCKCREST CIR stheeT aooess | O |
crv-st-2p | TAMPA FL ' ov-size | Pugkia, FLo 33520
TmE O Delete e ’ Clchange ] Addition
NAE : NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-7iP
TWLE H T . T D obekes TILE T T T OThenge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TITLE O Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
GITY-ST-2IP CITY-5T- 2P .
MLE [l Dalete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-7P CITY-5T21P
TITLE 3 oelete TITLE " [Dchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-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. | furiner certify that the information
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 cath; that | am an officer ar director
of the corporation or the raceiver or trustee smpawered 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 attachment with an address, with all other like empowered.

sicnature: | idrrencWatUIRED ikl o3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TV Dae Daytira Phora #

AV BYEELO

CR2E034 (10/02)
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