* +
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000004592
ORLANDO BRANCHES STEEL ORCHESTRA, INC.

Principal Place of Busingss

7043 KENSINGTON HIGH BLVD.
ORLANDO FL 32818
us

Mailing Address

7043 KENSINGTON HIGH BLVD,
ORLANDO FL 32318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

g

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90042 017 ****70.00

AR

DG NOT WRITE IN THIS SPACE

i _—— s =T —_ e b s g ] =

BELFAST, YOLANDA
7043 KENSINGTON HIGH BLVD.

———— e et il e T T 0T S et e D et = SR Tt >
City & State City & State 4. FEl Number 59'3267989 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired o Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeked agent, ar both, in the state of Florida.
SIGNATURE —_@\ i-10-0>
Slgnatyre, typed or printgishame of registered agent m@—lfﬁlicabls, (NOTE: Registerad Agent signature requirad when reinstating} DATE
T T T =T 8T Elattion Campaign Financing ™ T T T eE B0 Mev il T < 18 -
FII.E NOW FEE IS $61 25 paig g $5.00 May Be Make Chéck Payable to

Trust Fund Contribution. Added to Fees Department of State-
10. T OFFICERS AND DIRECTORS ' EE ADDITIOI\\JSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [J Change  [3 Addition
NAME BELFAST, YOLANDA NAME
staeeT aporess | 7043 KENSINGTON HIGH BLVD. STREET ALDRESS
CITY-S7-2IP ORLANDO FL 32818 CITY-§7-71P
TLE v 1 Delete TITLE [ change [ Addition
NAME EMMANUEL, MAISHA NAME
sTReeT Aocress | 7043 KENSINGTON HIGH BLYD. STREET ADDRESS
CITY-S1-7IP ORLANDO FL 32818 CITY-ST-21P
TME uF 1 Delete TLE [ Crange [ Addition
NAME HENDERSON, LYN NAME
staeeT Aporess | 3706 GHALES CT. STREET ADRESS
CITY-§T-7IP ORLANDO FL 32818 CITY-ST-2IP
TITLE V] 1 Delete TITLE [0 Change [ Addition
NAME THOMAS, EMERALD ) o NAME —~ -
staeer aporess 19013 DANNY BOY CIRCLE — = = w2~ RS TREFT ABDRESS | — =% = = T e = e o =
CITY-ST-ZIF ORLANDO FL 32808 CITY-5T-2IP
TNLE O Delete TITLE DT @ )’ [ change [ Addition
NAME NAME > HA Lﬁb __ N =
STREET ADDRESS STREETADDRESS [ 70 43 I e Sl UGTO/U i éH BLop
CITY-ST-ZIP or-s-2p | R 1la v A O 1:1_ 2L
TALE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P

SIGINEA=

SIGNATURE:

indicated on this report or supplemental repart is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 o Block 11 if
changed, or an an attachrment with an address, with all other like empowered.

i ~-10~02

SIGNATURE AND TYPED OR PRINTED NAME O3F SICNING OFFICER O DIRECTOH

Nata Davtirma PRone #

0013425

CR2E037 (9/01)



