2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 31, 2003 8:00 am
Secretary of State

31

DOCUMENT #

1. Entity Name

THE LIBRA GROUP INC..

V36926

03-17-2003 90103 041 ****50.00
03-31-2003 90122 004 ***100.00

Principal Place of Business
833 BLUE HERON OVERLOOK
QSPREY FL 34229

Mailing Address
913 BLUE HERON OVERLOOK
QSPREY FL 34229

Us us

.

]
y
)

2. Principal Place ot Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, AP, #, stc. [ CHECK MESE IF MAKING CHANGES
City & State City & Staia 4, FEI Number Applied For
65-03376?6 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O ?g;:esq l‘:ﬂml
6. Mame snd Address of Current Registered Agent - - - S . 7..Name and Address of New Reglsterod Agont ——
, A | MG, - P e e N
WATTS, DAVID .Stfaet Address (P.0. Box Number is Not Acceptable)
933 BLUE HERON OVERLOOK
OSPREY FL 34229

..
s

City

FL , Zip Code

*he obiigations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Slate of Florida. 1am familiar with, and accept

Sigrimture. TYad OF DIMAC N of (AGitleed sgant and tite if applicable.

(NOTE: Rogisionet AQord SOnata's /it whew reinstating)

DATE

FILE NOW!!t 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10, OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_:

TnE P O petete ME Ochange [ Addition | &

NAME WATTS, DAVID NAME 3

streer aopress | 933 BLUE HERON OVERLOOK STREET ABDRESS s

arv-st-z¢ | QSPREY FL 34229 Y- ST-2P . Y]

me O elete m Dl Ghange [ Adaition g

NAME NAME i

STREET ADDRESS STREET ADDRESS

oITY-S5T-2P CITY-5T-7P .

fnE _ O osketa _ me 4 L o . DCtame 0] addition
1{_Name P U - AU , -

'SIREET ADDRESS | STREET ADDAESS

Cy-S1-2P CIvY-ST-21F

Tme 2 cekere TmE CJChange [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2P CITy-St-21P

TITE £ Datete LE Ochange (3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST-2P

e 2 pelete e O change [ Addition

NAME NAME

STREET ADORESS STREEF ADDRESS

Liry-S1-21P CITY-ST-2P )

changed, or on an atachment wi

SIGNATURE:

"12. | hereby certity that tha informalion supplied with this filing does nat qualify for the exemptlon stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legel effact as it mada under oath; that | am an oflicer or director
of the corporation or the receiver or rustes empowered to execute this report &3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

an address, with all other like empowered.

3/iofoF  Gepi- 566-626¢

Darytima Prione #




