J i
" 2003 FOR PROFIT CORPORATION Abr 2 FIZLED . :
UNIFORM BUSINESS REPORT (UBR) r St’ 003f88°?0t am j
1. Entity Name 04-25-2003 90298 027 ***150.00
AVILOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
9000 PARK BLVD #7 9000 PARK BLVD #7
SEMINOLE FL 33777 SEMINOLE FL 33777
2. Principal Place of Business 3. Mailing Address | )Il”lll HI Ilm N‘“ “N] |||” Ill" ""' ”I" ""' "Ill I"" ”l”"]
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3715679 * |Not Applicable
Zip Couniry 2P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ . 7..Name and Address of New Registered Agent.
- 7 - - [ Name e
GELFOND, MILDRED Strest Address (P.O. Box Number is Not Acceptable}
reel ress (P.O. Box Number i e
9000 PARK BLVD #7
SEMINOLE FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!-FEE IS $150.00 . B
' . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁnrigbution. ’ [l ft;jd.e(c)ﬁoh;l?;sls ©
Make Cheg_}t Payable to Florida Department of State :
10. . CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p 7 Delete TIME Ol chenge [ Additon | &
nwe .- ¢ GELFOND, MILDRED NAME : S
sraeer anoaess | 9000 PARK BLVD. #7 STREET ADDRESS 3
crv-st-ze - | SEMINOLE FL 33777 GITY-ST-2IP 2
N
e D [T pelete TITLE OO Crange (] Addiion |
NAME GELFOND, LEONARD NAME
sTreeT AooRess | 9000 PARK BLVD. #7 STREET ADDRESS
crv-st-2p | SEMINOLE FL 33777 CITY-ST-ZIP
e~ T """"“ TEorRes s T, T "Ooeete '““ mET T o T e ~ [ Change [ Addition R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiE ~ 1 Delete TNLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' GITY-ST-ZiP
Tme (] Delets TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (3 Delete TTE O Change  [2] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-20P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with a g empowered

A Ronard Gelfyud Lfﬁ/;e.;s/m IR)-398-639/

Daytime Phone #

SIGNATURE:




