2002 UNIFORM BUSINESS nspom (UBR) FILED
DOCUMENT #  P00000032490 Apr 17,2002 8:00 am

1. Entty Nare ecretary of State
LOSUMO ENTERPRISES, INC. 04-17-2002 90070 042 ***150.00
Principal Place of Business Mailing Address

202 E, IRLO BRONSON MEMORIAL HWY 2602 E. IRLO BRONSON MEMORIAL HWY

KISSIMMEE "FL-34744 KISSIMMEE FL 34744

A

2. Principal Place of Business 3. Mailing Address

HA9 o MLV ORED @ass ‘RA Y40 ML RED BAssS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
S CLOoVvD FL St ClLouDd Hu 53-3639355 Not Applicabie
Zip Country Zip Country " . $8 75 Additional
. f -
3 \..‘ ,..‘,., & US R SLI .-t r-l a v 5 P\ 5. Certificate of Status Desired d Fee Required
.. -__6. Name and Address of Current Registered Agent_ Lo - J- . seee. o ,.7..Name and Address of New Regisiered Agent ... . .
' Nama
HAY,ES’ HOBERT S Strest Address {P.O. Box Number is Not Acceptable)
. 441'W. VINE STREET
KISSIMMEE FL 34741
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 A Ba N i\ 0 M- LO'OH\

Signatiire, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporationils eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )

| e A T o ] e T | 10..Eleclion Campaign. Financing - —--. $5.00- .Ba

= ’*"T&x-himg-requuéﬁem‘ar‘rd‘e!eCIS‘tO‘dO'SO.b"“"‘”:'““”:‘”“‘Aﬁ‘er'mav172002‘Fe#whrbe'$550mr~ﬁ‘?& e 'T?Js‘(ﬁmg Cgﬁfﬁoa' - Q—D“ '-f‘ije(z’qoh;zt:a
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . [ pelzte TITLE Mcnange O Addition
NAME MONGILLO, SUSAN NAME
srweet sonness (2802 E. IRLO BRONSON MEMORIAL HWY srromess | 410 MUILDRED BASS QOED
orv-si-ze - |KISSIMMEE FL 34744 | crv-sr.ze ST CLpUd 3w 33T\
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-7IP

L N B s - - I mE e e e o ... DJChange [ Addition
HAME NAME )
STREET ADDRESS | STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-5T-2PP : Ji CITY-5T-ZIP
TITLE ' [ Delete | 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP { CITY-S87-ZIP
TILE [ Dalete ] TLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-57-21P CITY-ST-2IP

SHUPEE0

)

CR2E034 (8/01)

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
IS U b 'D - l‘ S 55
ARERICNSRED b-DA 1p1-gal-|
Daylima Phone #

RECTOR Date

9,85 >
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR

<«
SIGNATURE: )




