c
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
:00 am:
DOCUMENT #  P01000032018 Mar 26, 2002 3
1. Enty N Secretary of State
SHERYL ROTONDI INCORPORATED 03-26-2002 90092 020 ***150.00
Principal Place of Business Mailing Address
7990 SAGEBRUSH PLAGE 7990 SAGEBRUSH PLACE
ORLANDO FL 32622 ORLANDO FL 32822
o
SR {111 R
2. Principal Place of Business - [ 3. Maiing Address - ( e )
HOTS  Siaummersating ba les Arivel ” address
" Suite, Apt. #, etc. ! Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
N
City & Stat Cipw & Stale 4, FEi Number Applied For
Piaﬁdod4l @(\t(}tr\dﬁf ‘4/ 39 "37],077 Not Applicable
Zp . Cauntry Zi — untry " . $8.75 Additional
3(;% @ O rcen ?’ 3 i‘! 8.(9 j f\a N % 5. Certificate of Status Desired O Fee Required
"« 6. Name and Address ¢f Current Registered Agent - 7. Name and Address of New Registered Agent
Name
. - o o e e e = . e e LT e m —r = . ~ - -
ROTONDI' SHERYL Street Address (P.C. Box Number is Not Acceptable)
7990 SAGEBRUSH PLACE
ORLANDO FL 32822
City FL Zip Code
8. The above named enlity submits this stateZor the purpose of chamging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE /7@%0 / M/ 3//#/0 2
.’3. Signaﬁ?a'. typed or printed nr\a of registe?ed agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s Er’z(s::llc::r%ag:r:r?;uig‘: e O fdsd.e(c):l%hg?;sa ®
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT [ Delete TITLE %hange [ Addition §
HAME ROTONDI, SHERYL NAME _ &
STREET ADDRESS | 7990 SAGEBRUSH PLACE sraeer aconess | | | O‘?b Summus e LC(,I‘@ S Df‘w‘é
orv-st-ze | ORLANDO FL 32822 CITY-5T-2IP O(\[O“,\d o =2 3 DO% 2° §
T oV O] Delele e %Change O] Addition | &5
NAME ROTONDI, JAMES NAME -
STREET ADDRESS | 7690 SAGEBRUSH PLACE STREET ADDRESS “ > 75 S(,f Myvers pm sl LCQV&S 0 reue.
CITY-ST-2IP ORLANDO FL. 32822 CITY-ST-71P (D[\ lCl/Y\.d o) ¢, 5 NC NI
e 1 Deite e / MMETON Mthene O Addidon
NAME NAME
STREET ADDRESS . — — STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE [T Delets TITLE O change [ Addition
NAME - NAME
STREETADDRESS || .~ STREET ADDRESS
CIY-5T-2IP o CITY-ST-21P
e L2k O Detete THLE [ Change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
with an address, with all other tike empowered.

changed, or on an attachment

SIGNATURE: g\(\(ﬂfmf . VQO-\'

tond;

x

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rlofon Lp7)6SF-4135"

SIGNATURE AND TVPEDPFI‘PHINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale Daytime Phone #




