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2001 UNIFORM BUSINESS REPORT (UBR)

| POCUMENT # PO0000107071

1. Entity Name

IRMA'S ENTERPRISE, INC.

[0 S

»

Principal Place of Business Mailing Address

4/

FILED

May 22, 2001 8:00 am

Secretary of State

04-19-2001 90004 042 ***150.00

2612 PISCES DANVE 2612 PISCES DRIVE
ORLANDG FL 32837 ORLANDO FL 32831 !
. 2,_Princin2| Piace.of BlSINGsE mememi—eammm——-——1 -3:*Malling:Address -

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IO

AR

DO NOT WRITE IN THIS SPACE

K

|

CR2E034 (10/00)

- City & State- R _Plly_&_Sla‘le-_h . -4, FEl N%‘lbr e i ] qApplied For.__ 1
‘ - 207 0313~ - [~ INorappiicable
- 7 ‘ -
Zip Country P Couniry | 5. Certificate of Status Desired O $8.75 Additional
| Fes Requirsd
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registerad Agent
- e e RN . Nams ! e e
RODRIGUEZ, IRM Street Address (P.0. Box Number is Not Acceptable)
2612 PISCES DRIVE '
ORLANDO FL 32837 :
City ! FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or reéistafed agent, or both, in the Siate of Fiorida.
SIGNATURE .
Signature, typed or printed neme of registered agent and 1Rk If appacable. [NOITE: Ragi Agen 2ig equirac Q. DATE
9. This corporation.is-eligible to satisly.its Intangible |- _ _._FILE NOWN!.FEE IS 5150.00‘2 o . . an Fi . -
Tax filng requirement and slects o do so. After MAY 1, 2001 Fee will be $550,00 1w Eﬁ:}'ﬁ:&%“ﬁfguﬁ::mmg 25;0,?0‘;;3;:‘
(See criteria on back) Make Check Payable to Depariment of State
11. {OFFICERS AND DIRECTORS 12 | ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
“HE =PI - e TS Daigte me - | — T e T ‘[ Chahge™ — 2] Additioe
e RODRIGUEZ, IRMA Mg |
SIREET ADORESS | 9812 PISCES DRIVE STREET ADDRESS |
CITY-5T-0F ORLANDO FL 32837 CIy-57- 2P } )
me vsD O Delete THLE } Olchange [ Adcition
NAME 'RODRIGUEZ, STEPHANIE HaMe |
STREET ADDRESS | 9612 PISCES DRIVE STREET ADDRESS |
cr-sT-3F 1 QRLANDO FL 32837 CTY-§T-21 .
TIE [ Delete TIE } [JChange [ Addition
NAME NAME ) |
STREET ADDRESS' — e - B s aooiiss | —— L
crly-S7-2° CIry-51-2P \
e {7 Detete TTLE [Jchange [0 Addliion
NAME NAME
STREET ANDRESS STREET ADDRESS
orry-51- 2P l CiTY-ST-2P
IME -~ cm—m . R i ' ) § e . 1 [ Change (7 Addition
NAME Y e B S W a e v e B
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2° o [
T i T Delete me LT O)crange (] Addiion
HAME HAME : T
STREET ADORESS STREET ADORESS i
omy-sT-2P I CITY-ST- IR |
I herebyy certify that the inforrmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify thal tha information

13.

of the corporation or Ihe receiver o irustee empowered to exacute this raport

changed, or on an attachmant

SIGNATURE:

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effact as if made under cath; that | am an cfficer or diractor
/ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an address, with all other like smpowered. |

B APT ',/ G $erel.
O DIRECTOR v

L o-0f
Daytine Phodie #

Daty
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|
4
!



