2001 UNIFORM BUSINESS REPOZT (UBR)

DOCUMENT # PO0O000010096

1. Entity Nama

BITHLO ETC.., INC.

2621 10TH ST,
ORLANDOQ FL 32820

Malling Addrass
2621 10TH ST.

Principal Placa of Business

ORLANDO FL 32820

2. Pringpal Place of Business
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DONNELLY-JONES, MARTHA
Streel Address (P.O. Box Number is Not Acceptable
2621 10TH ST. ‘ piable)
ORLANDO FL 32620
' City FL I Zip Coda
8. The above named entity submils this slatement for the purpese of changing its reJistered oflica or registered agent, or both, in the State of Florida.
SIGNATURE
Signahus, typed of prirted name of regislensd agent and tile # appicable, (MOTE: F agistaved Agend Signaiure required whan reinstating) DATE
9. This corporation is efigible to satisfy fis Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
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13. | hersby cenilx_mat the information supplied with this filing doas not qualify for 11e exemplion Staled in Section 119.07(3)(7), Florida Statutes. | further cetily that tha information .
this report or supplemenial report is true and accurate and that my signature shall hava the same legal alfect as if made under oath; that | am an olficer or direcior
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