—_“-5]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

AVILOR ENTERPRISES, INC,

01000020263

Secretary of State

05-10-2002 90030 043 ***150.00

Principal Place of Business

%000 PARK BLVD #7
SEMINOLE FL 33777

Malling Address
'9000 PARK BLVD #7
SEM/NOLE FL 33777

90278

T

2. Principzal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

City & Slate City & Stale 4, FELNumber Applied For
597320/5 679 Not Appicabio
Zip Country Zp Counlry o . ‘M $8.75 Acditonnl
$. Cerlificate of Status Desired ] Fao Required
| 6. Name and Address of Current Rggmerad Agent 7. Name and Addreas of New Regisiered Agent
[N ey - T—— = - —— CH— S — Name- Ao —71— = = = = ’.—-F -~
I B R R Oy S o R g e S T SR PSS L e M B - :E' —_— &/_-%A:J e T NP T
GELFOND, LEONARD s:reemnt?a(mbaox N Ia iér{Aocesz & 9
9000 PARK BLVD #7 100 - ud
SEMINOLE AL 33777
City
SCdt weke FL |"8397)
8. The abova narmeg anlity submits this statement for the purpose of 7ging its ragisl Tﬁice registar. gent, or both, in the State gf Florida.
.
SIGNATURE ; M m‘m BM V &D)/O L
Peypad o printed yme of regiiered m-l and i if my ‘nbrs: Ragistirad Agen oigrm\\uqm-ﬂ whn ffistating} |3 DATE
= ~ ) ]
9. This comoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i Financ
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 N cion Campaign Fnoncing $3.00 may 6o
(See criteria on back) [} Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e M gl E.E‘D 4 G- fkpoupu Delete ::;Z Dchange (] Addition 5
RAME ) es | [«F ~—
STREET ADDRESS coo PAMILL RLvd #—) STREET ADORESS 3
uY-St-zp ge L0 ofie . 33 997 CIIY-SE-2F ﬁ
me DR 7R CJ Deiete e Ochange [ Addition |
N I~ Eon Agp @.&A%g{) NAvE
STREET ADORESS 000 PANL Blubd #9 STREET ADDRESS
CITY-51-2P EMtuohe Fh32 N7 CITY-51-2
e TN - T T T T S e D) Addien
NAME RAME
.. | STREETADORESS | ... .. = s camen =B STHEETADDRESS af mome mooon oo o oo . S =
CITY-$T- 7P GITY-51-21P
TIME ] Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-1P CITY-S1-2P
TMLE 7 Deteta TLE O Change [ Addtition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIrY-57. 29 €IrY-5T-7P
TILE T pelate TME [ Change  [J Adaition
NAME NAME
STREET ADRRESS STREET ADDRESS
CiTY-ST-P CITY-ST- 2P

13. | hereby coriity that the information supplied with this filin
indicated on this report or supplemental report is rue an
of the corporation or the receiver or irustee & to exacuta t|
changed, or on an atachment with anfad ike em

SIGNATURE:

ered

does nat quallly for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
accurale and thal my signature shall have the same legal effact as if mada under cath: that | am an officer o director
i report as required by Chaptar 607, Fiorida tatutes: and that my nama appaars in Biock 11 or Block 12

03D - 398 629/

i o’
SIGNATURE AND (YPED 0|

R PRINTED ARG F H;INIT ’FHCEHOR mascroa

Y 90/0 L

Daytime Phona ¢

L —



