FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03.2002 8:00 am
€

DOCUMENT # . PO1000074926 cretary of State
. Entity Name i
ok 3 ok
MAKOS ORLANDO, INC. / 09-03-2002 90113 002 ***550.00
Principai Place of Business Mailing Address
27 W. CHURCH STREET 27 W. CHURCH STREET viitvagyg
CRLANDO FL 32801 ORLANDO FL 3280t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State Cit.y& State = - 4. FE-I Number ) T ?P;pp\ied I-:;r. n
SE- 2L GOl \ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : p
LABRET, STEVEN M SHeein  Scott  Joued
' Street Address (P.O. Box Number is Not Acceptable)
226 HIL\GREST STREET :

ORLANDO FL 32801 27 ettt CHRaRLNY €%

“ ORlan do FL [ 555,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re isu?[ed agent. i
S!GNATUR‘E!@?—'L - Slecenn Scoth \SQM;S < /27/0'2

éigWa. typad or printed name of registered agent and titie if applicable. (NOTE: Registersd Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWUI FEE IS $550.00 10. Eloct on i )
Tax filiag requirement and elects to o so. After September 13, 2002 Fee will be §750.00 | % [lection Sampaion Financing fg;%oto"gggfe
(See criteria on back}) [ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
TITLE 0 O Delete TMLE O Change [ Addition
NAME JONES, STEVEN NAME .
sTREET ADDRESS | 8 S, OSCEQLA AVENUE #2204 STREET ADDRESS
CITY- ST-2IP ORLANDO FL 32801 CITY-S7-2IP
TITLE D 7 pelete TITLE [) Change [ Addition
NAME ROTH, JEFFI . NAME
STREET ADDRESS | 8 S. OSCEQLA AVENUE #2204 . STREET ADDRESS
CIY-§7-21P ORLANDO FL 32801 CITY-ST-2P
TILE [ celete TIMLE [ Change [ Additicn:
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delets TITLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TITLE ; [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE ~ ' 1 Detete TITLE [ change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

[ 13. ) hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
| indicatec on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
mpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 #

of the corporation or the receiver.a
changed, or on an attacha

SIGNATURE:  XGHAZUBE REQUIRED %/22/02 32/-4 3523

{e) ”
an adgfess, with all other like empowered.

SIWHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtime Phone #

UL LLRJ E

Ny

CR2E034 (4/02)




