FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : f Stat
DOCUMENT #  PQ2000057781 = ¢cretary ol State

1. Entity Name 04-16-2003 90116 039 ***158.75
EL COLORIDO INC,

Principal Place of Business Maiting Address v ]

380 S. STATE ROAD 434 380 S. STATE ROAD 434 . ’ § 11046

SUITE 1004-363 SUITE 1004-363

B i ““"II’ "l “"l lll” I“" Ilm II”I “ll. m" {“Nl“l' lIl“ “m ||||
2. Pr:ncipal Place of £S5 3. Mailing Address

|

f Busi
350 S, State Ll 43Y
) Suite, Apt. #, ete. Sgite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
| /004 -563
B Cily & State . o City & State 4. FEI Number Applied For
5’.4@%0 ‘l-it’zg }ﬂ;ﬁ'ﬁ, /54 : A T7=-0l3 63’7 Not Applicable
Zip ountfy Zip Country . . $8.75 additional
) ?17/9/ Oin, £ 5. Certificate of Status Desired V Fos Ftequiret; 1on:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Nama - -
c;:NB’EF:(NS?-IY]HLE CR EAST Street Address (P.O. Box Number is Not Acceptable)
1 .
LONGWOOD FL 32779 N
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
.. Signature, typed or printed name of registered agent and tille if applicable, {NOTE: Registered Agent signaturs required when reinstaling) DATE
HF";“E N?":;:)! f__EE I.S“iﬁgégg 00 9. Eleclion Campaign Financing $5.00 May Be
_A er May 1, 2003 ee Witl be " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stata
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o 1 Delete TILE [Jchange [ Addition
NAVE CAIN, RANDY L NAME
streeT acoress | 121 BERKSHIRE CIR. EAST STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
THLE '} ‘ [ Datete TIE [Jchange [ Adaition
A CAIN, SUSAN M NANE
STREET ADDRESS | 121 BERKSHIRE CIR. EAST STREET ADDRESS
CITY-5T-ZIP LONGWOOD FL 32779 LITY-ST-2IP _
TITLE [ Delete TITLE T change ] Addition
NAME - NAME v -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ‘ O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP
TTLE ' 2 Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i Cy-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporalion or the receiver or trustée empowered to exacute this report as required by Chapter 607, Florida Statutes: andg that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, with all other like empoweled.

7,

SIGNATURE: __X. TUKZ REQLEPED &/ S5~ AT I T5#0S]

SIGNATURE AND WP%R BRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




