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2001 UNIFORM BUSINESS REPORT,(

. S

Jnn)

DOCUMENT # PO0BO0013301

1. Enlity Name

BITS & PIECES OF CF% INC.

v

Pringipal Place of Busingss

10046 RIVERS TRAIL DRIVE
ORLANDO FL 32817

Mailing Address

10046 RIVERS TRAIL DRIVE
ORLANDO FL 32817

2. Pri?

Suite. Apt. ¥, elc.

3. Mailing Address

i

Slite, Apt. #, e16.

FILED

Jul 10, 2001 8:00 am

Secretary of State

06-21-2001 90004 026 ***150.00
(07-10-2001 900035 024 ***400.00
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00 NOT WRITE IN THIS SPACE

éily &izre ¥ City & State 4. FEI Number ! Applied For
plando F/ Br 59-3499%9Y_ Ro1 Applicanlc
Ze Courly e Country 5. Cenficate of Status Desied ~ [J 0+ Additioral
___é%g_&a S 1 Fee Required
' 8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
oo e~ o S o e S T e e BT TET, T REE Tom R e T T eSS et """ﬁ'"”’,;. __-_ - _-_“ o
KOCH, LINDA M
Street Address (P.O. Box Number is Not Acceptlalie) i
10046 RIVERS TRAIL DRIVE |
ORLANDO FL 32817 E
City - Zip Code
FL |
8, The above named erlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. !
SIGNATURE t
Signature, typad or prived name of repisterad agent and thta i eppicabie. (NQTE: Registered Agent sigr recuised when DA}'E
¥ ¥
8. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi . .
Tax filng requirement and elects 10 do so. After MAY 1, 2001 Foe will be $550.00 O Hloction Compaon Feanit 5 $5.00 wayBe
(See criteria on back) Make Check Payable to Department of State f

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e O velets TME Presiden T { Ochnge X addiion | 8
; (=
e e Lindn M Koe y I g
STREET ADDRESS SELARESS | s R yers TrAq DR | 3
ary-s1-2¢ Ciry-ST-21P Dvlapcde KA/ 2ARIN i
: ’ » H
e O oelete TE Vice PresidenT i CHcnange X1 Aadibon g
NAME HAE BelTY Pe _ere?y ) I
ST ADCRESS SHETMORESS |}/ 4 @ S A —FTrA / |
eimy-ST-2P avsie | Aelandn F 3agag |
| ame - [ etete TE : [ Change [ Addltion
NAME MME
SweETADDRESS | osrim s mamam ] STRETADIRESS £ e s L i .
CTy-sT-2e o ! B iv-si-op I
TITLE O delete TITLE ) O change ) Additian
NAME HAME . :
STREEV ADDRESS STREET ADDRESS !
CITY-§T-2IP CITy-S1-2P i
e O verete e P DOlcnange [ Adgiion
NAME NAME.
STREET ADORESS SIREET ADDRESS i
CITY-51-21P CY-S1- 2P |
E {7 elete TITLE ¢ Ochange 3 Addition
NAWE NAME ! )
STREET ADORESS STREET ADDRESS
CITY-ST-2I0 CIN-S§T-2P

changed, of on an anac

13. | heraby certify (hat the information supplied with 1his filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! lurther, cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trusiee empoweted to execule Lhis repo:t as required by Chapler 607, Florida Statules; and that my name appears in Black 11 or Block 12 f

grknit with 8 addgess, with all other like empowered.
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June 13, 2001 | ) : O 007(52/76 ;
Florida Department of State (]6 gﬁ%ﬂ

'‘Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: 2001 Uniform Business Report / Bits & Pieces of CFL, Inc.

Dear Gentlemen: | e

= - I

-_‘_---“ — ——

!
The enclosed report is being filed late due to my father being hospitalized on three '
different occasions, beginning in March. He was admitted to the hospital with
pneumonia, then double pneumonia and finally asplratmg prneumenia and a staff ;
infection. Between admissions to the hospital he resided in two different nursing homes
You would think things were difficult enough, but things got even worse with my
stepmother having dementia. We could not leave here along and finally had to have her
children take her to New York with them. She is now in a nursing home up north.

I then had to clear out all the contents of their apartment since it was evident that neither
one would be living there any longer.

Between visiting my father in the hospital and nursing home and arranging to have my

step mother taken care of, I completely forgot to file this report by the May 1 deadline. 1
am requesting that the $400.00 late fee be waived due to these unfortunate circumstances.

My father passed away on June 2, 200f and was buried on June 8 in Connecticut.

-1 appremate your consideration.in this matter. If you may require addltlonal details I

- ——=would-be-glad to-supply them.-— — = v o o L D —-

Sincerely,

Linda M. Kach : : }
President / Bits & Pieces of CFL, Inc. x




