[=]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # _ PO1000028322 Apr 02t, 2002f88:?()t am &
1. Eny Noma ecretary of State
FADES TO FROS INC. 04-02-2002 90075 008 ***150.00
Principal Flace of Business Mailing Address
4435 BEAUMONT DRIVE 4435 BEAUMONT DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address “"”"I I" “‘ll ||I” Ilm IIW I|m IIIII”II' m" N"I ”l" HII "l]
Q5% HugTs Wond dewe
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEIl Numper Applied For
olimbo _ F/ 59°3¢ 99400 [T
Zip - Country Zip Country _ $8.75 Additional L
I pl S W - | 9 ?’,9,_-_ "';'bﬁﬂg 2z Smemm= 5. Ot &Qa!e;gﬁtétuﬁDesm_*_———Elw—Fﬁaﬁ;md ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, REGINAL Stre%f&dféf’o Bog“umber |s{008Accepta$e )
4435 BEAUMONT DRIVE k,WE
ORLANDO FL 32808
Cit ip C
Y 0 PanDO FL | 32%7¢
B. The above named ?\/ submits this glatement, for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i\ b
- E!ngnaturs typead or ted nameafrag\siered ge and title if applicable. {NOTE: Ragstered Agen signaturs fequired when reinstating) DATE
9. This corporation is e!lglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:3‘;:'2:{%33;1?;‘“2‘:“‘”9 fgj.ﬂo May Ba
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TITLE O Change [ Addition | &
NAME JONES, REGINAL NAME &
sTREET ARDRESS | 4435 BEAUMONT DRIVE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZiP o
e VD O ekte e O change  [J Addition | G5
NAME JONES, SHEILA HAME
STREET ADDRESS | 4435 BEAUMONT DRIVE STREET ADDRESS
om-sT-2P .. ORLANDO.FL.32808 U | N v/ 1| S e e o o _
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 118.07(3)i), Floricfa 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 oath; that | am &n officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all othef like empgyvered.

of the corporation or the receiver or trustee empow:
changed, or on an attachment withLan address,

SIGNATURE:

3/’3A> L ypr- 22620

7 Date Daytime Phono #




