2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCBMENT # PO0000054914 Jan 09, 2001 8:00 am

1. Enty Narme Secretary of State
MARTHA ANGELA LABRASH, INC. 01-09-2001 90019 048 ***150.00

Principa\‘Place of Business Mailing Address
LI - -
146 W. SYBELIA AVE.. SUITE B 146 W. SYBELIA AVE.. SUITE B
MAITLAND FL.22751 . ; - MAITLAND FL 32751 - T
% Pn-nc‘.pa‘ Place of Business 8 Mal“ng Address ' Hll"lll '” |I“ | II |I” III | l I I I‘I‘ HII‘I'" ull ;w
Suite, Apl. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For

5?' 3654044 Not Applicable

Zip Country 4p Cauntry 5. Centificate of Status Desired O $8.75 Additional =-
- Fee Required _
— -~ B.-Name and-Address ot Current Registered Agent - = 7. Name and Address of New Registered Agent o
Name o T s -
LABRASH’ MARTHA A Street Address (P.Q. Box Number is Not Acceptable)
146 W. SYBELIA AVE., SUTTE B
MAITLAND FL 32751
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, Lyped or printed name of registered agan and tlla it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE -
. o o , . .
8. This corporation is eligible to satisty its (ntangible FILE &lOW... FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Ef Atter MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
‘ (See crileria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
| TITLE PVST O Delete TITLE Clchange [ Additon | S
S —
NAME LABRASH, MARTHA A NAME -
STREET ADDRESS 146 w SYBEUA AVE SUlTE B STREET ADDRESS g
. "
OTSTAP | MAITLAND FL 32751 oSt 7P -
e 3 p—
TITLE D J Delete TITLE [ Change [ Additien 5 —

A LABRASH, MARTHA A NeE

STREET ADORESS | 146 W. SYBELIA AVE., SUITE B STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 GITY-ST-2IP —_—
THLE [ oelete TITLE [] Change [ Addition _
NAME - . - - 77 fNaME - - - - T N - e
STREET ADDRESS STREET ADDRESS E—
CITY-ST-2IP CITY-ST-2IP —
TITLE [ Delete TITLE (] Change [ Addition —
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TITLE O pelete TILE [ClcCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07{3){i), Fiorida 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
A3 4/ / #~
ki) ' ol Y /ol  407-577-/AR
Fd Fiate Daytime Phone #

S{ENATURE AND TYPED OR PR OMFICER OR DIRECYOR

SIGNATURE:

.
] |




