2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

THE 581 COMPANY

L48091

Principal Place of Business
3068 S FLORIDA AVE
INVERNESS FL 34442

Mailing Address

PO BOX 2564
INVERNESS FL 34451
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90150 018 ***150.00

TR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 9990 1 Applied For
59—2 1 Not Applicable
Zi Countr Zi Countr iti
P ountty P Ly 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

JOSEPH UR Street Address (P.O. Box Number is Not Acceptable)

6150 E SAGE ST

INVERNESS FL 34452

r. Y

City

FL

Zip Code

8. The above nal

antity sub

the obligationg of registered age

SIGNATURE

o

Voes

this statemem{ the purpose of changing its registered office or registerec agent, or both, in the State of Flogda. | gm familiar with, and accept

wiple 3

Signature, typed uwpﬂd nameM

istared agent and tile if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE
o

++ FILE NOW!I! FEE}S’T$150.0€]
After May 1, 2003 Fee will be $550.00
“Make Check Payable to Florida Departmen of State

Trust Fund

9, Election Campalign Financing -

Contribution.

$5.00 May Be

Added to Fees

10. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e AP ‘ O Detete TILE [ changs [ Addition
NAME -JOSEPH URBAN NAME

STREET aDRESS | 6150 E SAGE STHEET STREET ADDRESS

CITY-ST-2IP ‘WERNESS FL - - CITY-ST-7IP

TLE VPD O Detete me O Change [ Addition
NAME URBAN, JOSEPH:: HAME

STREET ADDRESS | @150 E SAGE STREE[ STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34453 CITY-ST-21P

TITLE S O pelete TrILE [ change [ Addition
NAME URBAN, ERICA NAME ‘

STREET ADDRESS | B150 E SAGE ST STREET ADCRESS

CITY-ST-ZIP INVERNESS FL CITY-ST-ZP

TITLE T : [ pelete e [JcChange [ Addition
NAME ERICA URBAN B [N A N —
STREET #00RESS | 6150 E SAGE.ST. - —— T oo T STREET ATDRESS

errvz5r-20"] INVERNESS FL CITY-ST-2P

TITLE [ Delste TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TTLE (O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

12. | hereby certify that. the informaticn suppligg

indicated on this regort or suppleme

of the corporatlon or the receiver g

kis filing does not

d i

alifyfor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that { am an officer or director
t as required by Chapter 607, Florida Statutes; andjhat my gams appears in Block 16 or Block 11 if

‘,Dala ¥

Daytime Phone # iJ ") 5‘7

CR2E034 (10/02)



