e — FILED — i
- Aug 25,2002 8:00 am :

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # MO5777 T / 08-25-2002 90217 014 ***558.75

1. Entity Name
A-1 ENTERPRISES, INC.

Principal Place of Busingss Mailing Address

4448 CYPRESS MILL RD 444 CYPRESS MILL RD _
KISSIMMEE FiL 34745 KISSIMMEE FL 34748

us us .

2. Principal Place of Busipass ’ 3. Mailing Addrgss 74”
T3 Ve fon 9% Moptane Hbe
Suite, Apt. #, etc. , Suite, Apt. #, et I DG NOT WRITE IN THIS SPACE
Ciix & State -7 | Cyssee A FEl Number ~ = " " | JAppledFor - "= .- i
Yano -ucﬂ 'Eef-c dkm o.woﬁ /35.4‘(4 650477240 Not Applicable
oo o | Coungry_ e - Zip . . .| Couniry e 3 o T B T e —-214-‘38"751@:50“1
- . 5. Cerificatd of Stalls Desired N N
3'2/76 I .?,2 /76 . Fee Required :
6. Name and Address of Current Reg Agent 7. Name and Address of New Regi Agent H
| R ST R = e N -gs"/_-_..;;.:.._ —— - R IE
~'OUN, ROBERT'E, -~~~ - o Tt e s e Street Address (P.0. Box Number is Not Accepiable)
‘4444 CYPRESS MILL RD . .
KISSIMMEE FL 34748 T ) N A=
! h L . . Cy e ] ZipCoge .
| - _ | | Ovmmnd Beh, - FL 358,
i 8. The above named entity subrnits this statement for the purpase of changing ils registered office or registered agenl, of both, in the State of Florida. | am tarniliar with, and accept
! the obligations of ragisterea agent. -
SIGNATURE
! - Signalure, typoe or printad riame of regisiersd agent and Litle if AppaCabls {NOTE: Rogistared Agent signatute required when reinstaung) ) DATE
9. This corporation s eligible 10 salisfy its Intangible FILE NOW!!! FEEIIS $550.005c s :""135é|?.='c -;o;n.csn-:’au R ;rm’anc,n o y T
Tax fillng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 " et Fund Célmfbuﬁm 9 O ﬁ&%qo'\,ﬁz’;sa“
{See criteria on back) O Meke Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O elere ms i / / ,é @Ethonge O At |
s | OUIN, ROBERT E. e e, fobe v s
<STREEY ADDRESS [ 4444 CYPRESS MILL RD STREET ADCRESS ?j /Ué/?l e S §
Crv-srze | KISSIMMEE FL 34746 e-s7-z¢ Db e o'se e.? Bel. FL.33/76 8
TILE 2 oetere TITEE O change 3 Addition | S
NAME ) NAME
STREEY ADDRESS STAEET ADDRESS
Ciry-ST-2P e e e R ETUSTIP - fceii e e e
TINE , [T pelete TITE : C Change [ Addition
T A e : S 7Y S A - e o .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P LITY-51-2P
e 3 oelete TITLE [ Change ] Addition |
NAME "NAME
STREET ADORESS STREET ADCRESS
CITY.ST. 20 cry-St-zp
TILE O Dsete TIE O crange 7 addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-5T- 2P Cmr-$1-2IP
mie ] [T Detete IE [ Changa [ acdition
RAME NAME
STHEET ADDRESS . STREET ADORESS
CITY-57-7P . Crmy-S1-2P
13. | hereby certity tha the information suppliad with this flin dogs not qualifgfor the exemption stated in Section 1 19.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated an this report or supplamental mnis trypfand ageurate an ?f al my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trus PouETad to thigAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an 2 Gfth all b e ored.
SIGNATURE: _~ SIZ QUIRED - -
L SXINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dels Ciaytins Prore § fae e




