FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000021334

1. Entity Name

TED E HERNANDEZ |l, CO.

Principal Place of Business
1700 GARDNER DR.
LUTZ FL 33548

Mailing Address
1700 GARDNER DR.
LUTZ FL 33548

2, Principdl Place of Business

[Too (248D EL D

3. Mailing Address,

{700

GARDLER. DA

Suite, Api. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-24-2003 90146 031 ***150.00

_——vareyuiy

AT AR

[0 CHECK HERE IF MAKING CHANGES

/700 GALDNER. DA

iz, Fe Tite, e FRET sodseasna e
255 55 q Country ?5 55 q Couniry 5. Certificate of Status Desired | ?g';esqggg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == S — ) P2 2 S
T']E:ONg:ggﬁE;EgﬂE “ Street Address {P.0. Box Number is Not Acceplable)
LUTZ FL 33549

Yu7z FL | 5859

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printsd F’\;’HB of registered agsnt and titla if applicabla.

{NOTE: Registersd Agent signature requirec when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

‘Make Check Payable 10 Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

J\_.
0" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ pelste THILE [ Change [ Addition
NAME HERNANDEZ, TED E Il NAME
street aporess | 1700 GARDNER DR. STREET ADDRESS
orv-st-ze.. [ LUTZ FL 33549 CITY-ST- 2P
TITLE D 3 oelete TILE [ change [ Addition
NAME HERNANDEZ, CYNTHIA L NAME
STREET ADORESS | 1700 GARDNER DR. . STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 - CITY-ST-2IP
TTLE ] Delete TIMLE [ change [ Addition
NAME _ e e I R ) e et e e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE O petete TILE [Ochange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§7- 2P / CITY-8T-21P

12. | hereby certify that the information supp
indicated on this report or K pleme
of the cerporation or th

changed, or on an attaChment wityf agl agidress

SIGNATU

.!m

-a h all other like empowered.

5 rvamier I

< G,

d with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes, | further certify that the information
gfreport s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Giee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

Ylorfz 52949058

@FFICER OR DIRECTOR

Data Daytima Phone #

AY  abiSyy0

CR2E034 (10/02)



