2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (G93376 Feb 28, 2000 8:00 am

1. Entity Name

FEDERAL BURGLARY, INC. Secretary of State

02-28-2000 90019 047 ***150.00

Principai Place of Business Mailing Address
e AEOLUS WAY 5342 AEOLUS WAY
STLANTT FL 32808 ORLANDO FL 32806-5957

0

Suite, Apt. #, elc. Suite, Apt. #, eto. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 038 Applied For
59-281 6 Not Applicable
Zi Countr Zi Count . . iti
P Y ' auniry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
T 6. Name and Address of Current Registered Agent CT ~ 7. Name and Address of New Registered Agent
Name
ANDRADE' JANUARIO Street Address (P.O. Box Number is Not Acceplatie)
5342 AEQOLUSWAY
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of char.ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registared Agent signature required when reinsiating} DATE
)

9. This gorporallpn is eligible to satisfy its Intangible R FILE} NOWI FEE IS $150.00 10. Election Campaign Finanging $5.00 May 86
Tax filing requirement and elects to do so. After MA;Y 1, 2000 Fee will be $550.00 Trust Fund Contribution 3 Added to Feas
(See criteria on back) O Make Check: Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PT [ Delute TMLE [ change [ Addition
NAME ANDRADE, JANUARIO NAME

STREET ADDRESS | 5342 AEOLUS WAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

THLE v O Delite TITLE O Change ] Addition

NANE ANDRADE, JEANNETTE NAME

sTReeT ADDRESS | 5342 AEOLUSWAY STREET ADDRESS

CITy-ST-2p ORLANDO FL CITY-ST-21P

TILE .. - [ pelste JME - . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TTLE [ Delate TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TALE [ pelzte TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delsta TITLE {J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] / CITY-ST-2IP

13. | hereby certify that the information supplied with this flling doesfot gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repgeig true and accyfate and 1t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee fmpcWwered to exegute this+gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addréss, withhgl other | powered.
"y -
CRPFIN ™ \R 1T e T e w 7 dl
SIGNATURE: SHENN T A T -09-00 ( «é) 25yt
SIGNATURE AND TYPED OR r@su NAME OF SIGNING OFFICER OR DIREGTOR Date N Dayumd Phona §

Y

CR2E034 (9/99)



