——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 12,2002 8:00 am |

1. Eny e y / Secretary of State
U & E INC. U 06-12-2002 90240 002 ****6] .25
Principal Place of Business Mailing Address
1018 GOLOWYN AVE. 1018 GOLDWYN AVE. - - - - -
ORLANDO FL 328094306 ORLANDO FL 328054306
2. Principal Place of Business 3. Mailing Address “"ml“” I” l I Ilm " II "] |Im I ‘I ”I" Il"l |"| ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Ol-05 53894 Not Applicable
] H t egs
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Reguired
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Reglsterad Agent
Name
i H{Jﬁb ANTONTU 'G“ T m——— = e < gt Address (PO Box Number i§ Not AGCERaBIa) = o= = = == - - o=
£
1018 GOLDWYN AVE. ,
ORLANDO FL 32809-4306 !
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. ‘ .
.
SIGNATURE L
. Slgnature, typad or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rainstating} DATE
="
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
ad
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ cChange [T Addilion §
NAME HOGD, ANTONIO G NAME 8
streeT ADoress | 1018 GOLDWYN AVE. STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 328094308 CITY-ST-2IP &
o o
THLE D O pelete TITLE [ Change [ Adeition | G
NAME LOVE, ROSIE B fosME
streer anoress | 5507 QAKFIELD ST. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 . 7 CITY-ST-2IP
TITLE D #oeiere e ) Ao BPthange [ Addition
NAME BOUCHET, CHRIS NAME Marion WiWNtam3
|- sTeeet ancress | 4411 ELDERBERRY.DR. . it s+ itz | STREET ADDRESS -2_.;.‘.—131_.;13'-—5_&:,;,«L(:»Q—pq-;.,ﬂ\;\-*_ap, - e T
CITY-ST-2IP ORLANDO FL 32800 CITY-ST-2IP O\ L Shoer -'lm 32829
TMLE O Delete TITLE [(J Change [ Addition
NAME NAME
3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this repor or supplemental report is true and accurate and ighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or truslee empowered to exficute this eport as rqquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerA with an address, with all other §ke empogvered. .
SIGNATURE: __ /A RlpncA I REXAS RN

HGNATURE AND TYPED GR PRINTED NAME OF SIGMAG OFFICER OR DIRECTOR




