— FILED
| Aug 15, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0O0000097538 T / 08-15-2002 90047 041 ***150.00

1. Entity Name
ORLANDO MENU COVERS, INC. V]
L Principal Place of Business Mailing Addrefs Jidi4ad
F1 365 WLANGASTER RD QG 32 WLANCASTER RD
UNIT #2 | UNIT #7 )

.o - e

2. Principal Place of Business 3. Mailing Address
9757 L LALicper 2D sntr €
Suite, AEL _#iw, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St . . -.|_4.. FEI Number e s e = | = |Applied For, - |-~
—— nDﬂ ‘.a"y-p 0‘ - ettt b ﬁé‘aé/iﬁ.ﬁm ) 52-2273949 . Not Applicable
" N 1 4 R )
Zp - o Country. Zip Country 5. Certificate of Status Desired ~ []  $8+79 Addillanal
3 Z? -~ . Fee Required
i v 6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
. — — — — Nora - = - m— e
“cl ’CALON,_FAB'O - et S I LT - - - ”
Streat Address (P.0. Box Number is Not Acceplable)
4f) 955 W.LANCASTER ROAD
UNIT 42 ¢
ORLANDO FL 32809 City FL [ ZrCode
8. The above named entity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE ' '
Signanwa, typad of prinisd e of registensd ageni and title If appiicable. {MNOTE: Registerad Agent agratura required when reingnating) DATE
9. This corporation s efigible to satisty its Intangible  FILE NOWN! FEE IS $550.00 Eleciion Campai : .
. tien .
Tax filing requirement and elects to 4o 5o. After September 13, 2002 Fee will bo 750,00 | '& Fiecion Campaion Francing $5.00 may be
(See criteria on back) (] Make Check Payable to Department of State - ’
1, . OFFICERS AND DIRECTORS 2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 71
~ | mme PST - . [T Deteta e er Li ‘ B crange ) Aadition | &
e -1 CUGALON, FABID HAE Cocalon (Fabio 2 Unid 2 1 3
smeen orvess!| 955 W.LANCASTER RD.UNIT #2 | SRETAORESS QG \WJ. caste Td. Und 3
crv-st-z¢ [ ORLANDO FL 32609 CITY-ST-2P Ailando, E 32304 i
e ) Do me = ' Olcrage [ Addition | 5
HRAME -, <. - B e L T v ~ oo M-NAME-S mmr s wmens e e e S E e - . -
STREET ADDRESS STRECT ADDAESS |
CITY-ST- 2P ChY-ST- 2P
MLE wmmamlimen © L Ll L e e amener e[ I Delelee L JLIME —— e — e . . e . [change ([ Addition
R U .. 'SR S _ e |
STREET ADDRESS STREET ADORESS |
CITY-531- 2P CITY-s1-2IP . |
Tme O Deiete E (O chnge [ Addition |
MAME NAME
STREET ADDRESS STAEET ADDRESS |
cIry-Sr-2¢ CrTy- §T- 2P !
e O petete TNE . . Ochange [ Addiion
NAME HAME .
STREET ADDHESS STREET ADDRESS . . ’
CITY-ST-2tP CITY- 51-2
e O pelete TITLE ) O change [ Addition
MAME NAME
1 STREET ADORESS STREET ADDRESS
" OITY-§T-7P CIry-Si-¢ .
i 13, ) hereby cettify that the infermation supplied with this ﬂli:g does not qualily for the exemption stated in Section 1 19.0;&3)0). Florida Statutes. | further certify that the information . — 1 -
indicated on ihis report or supplemenial raport is true and accurate and that my signature shall have the same jegal.eflect as if made under cath; that'| am an officer or direcior ;
! of the corporation or the receiver or.trustee. empowered jo executs this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=-ghanged, or on an attachinanl with an address, wioh altZther like empowered. .
g o B
SIGNATURE: 2 SEIRED
ED m/abﬁ SIGMNG OFFICER OR DIRECTOR Dats Daytime Phong #




