2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000050544 Secretary of State

1. Entity Name

ALGENIB EADENS, PA. 03-22-2002 90045 026 **%150.00
Principal Place of Business Mailing Address

1247 BRANDY LAKE VIEW CIRCLE 1247 BRANDY LAKE VIEW CIRCLE

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

[

2. Principal Place of Busmesl L.L 3 Malhng Addre: A
Y24 71 VD van ) Le ) SSD\('QV\ N
Suite, Apt. # etc. Su\le t. # tc DO NOT WRITE IN THIS SPACE
Uiew Clee. \Z T ew Cive.
City & State @tj& Stal cl 4. FEI Number Applied For
Wi ey er O\aufcl €twn Fl —\-C\r Avd e w .F, - 59-3648942 Not Applicable
Zip Country ~\ Country " : $8.75 Additional
3(/ -] g 7 S R 3 q 7 8 7 ‘u S % . 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hellstered Agent
T am e _ - - . - Name- T — - - = =
EADENS ALGEMB Street Address (P.0. Box Number is Not Acceptable)
1247 BRANDY LAKE VIEW CIRCLE
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
+
9. ??sflcl_orporangn is elltglblg th> se:ns:ygs intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Einancing $5.00 May Bo
ax flling requirement and elects to do so. Atter May 1, 2002 Fee wlil be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] pelete TITLE [ cChange {7 Aadition

NAME EADENS, ALGENIB NAME

streeT ADDRESS | 1247 BRANDY LAKE VIEW CIRCLE STREET ADDRESS

CITY-§T-21P WINTER GARDEN FL 34787 CITY-ST-2IP

TITLE VD [ pelete e - [J Change [ Addition

NAME SANCHEZ, JUAN NAME

STREET ADDRESS | 1247 BRANDY LAKE VIEW CIRCLE STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2P
CTMEL. 2] e e e - S I N P Jme .l C e - e e . [JChange . [ Addition
" NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE : [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-71P

TITLE : 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2P CITY-5T-2IP

ILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 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 corparation or the receiver Qr trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

changed, or on an attachment wil a dress, with 9& likepempowered.
SIGNATURE: __S/E: %ﬁ}ﬁ*’iﬁ@iﬁr 41222 974

SIGNT D OR PRINTET NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phana #
\

r 0

R

Mar 22, 2002 8:00 am

L)
-

CR2E034 (9/01)



