I

2002 UNIFORM BUSINESS REPORT (UBR)

Ay

3128

FILED

Apr 28, 2002 8:00 am

1. Enty Name 03-28-2002 90172 027 *** te
-£0- 7
FLD ENTERPRISES, INC. 150.00
Principal Place of Business Mailing Address
2606 HEATHERWOOD DRIVE 2608 HEATHERWOOD DRIVE
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address ““llm m l“u “ll “m “l“ “m “m ll“l l“ll “Ill l“ll ““ ]l“
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
.{ q' 37 q"? 0 Cﬂ ‘P Not Applicable
Zip Country Zip Country # ; $8.75 Additional
5. Certificate of Status Desired 0 Rea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
2 [ e e s e AT N AT P S P S EES S
SPIEGEL & m PA Stroat Address {P.0. Box Number I8 Not Accepiable)
1840 SW 22ND ST. i
4T FLOOR
MIAMI FL 33145 City FL [z Code
8. The above named entity submits tbi ] for the purpose of changing its registered office or registered agent, or both, in the State of Fl7a.
SIGNATURE / é /0 2—
S| yﬂww ‘=pert and e if applicable. (NOTE: Registered Agan sgnature reguired when aiinstating) / BATE o/
9. This corporation i e 10 satisfy its Inangible FILE NOWI!! FEE 1S $150.00 18 .
Tax filing require and elects to do so. After May 1, 2002 Fee will be $550.00 ) Elrzz:i:nmcdarcn:na;?;ul:i:\nanclng ijs(;gqohgi‘;sae
-*  {Ses criteria on PR [E/ Make Check Payable to Department af State '
1. OFFICERS AND DIRECTCRS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
~JINE PD O peete TILE [ Change [ Addition §
NAvE DIGRIGOLI, ANTHONY J o e
sweer aooness | 2608 HEATHERWOOD DRIVE STREET ADORESS 3
CiTY-ST-2P TAMPA FL 33818 cmy-sT-aP w
[
TITLE O Detete TMLE . [Jchenge  [JAddllion | O
e DIGRIGOL, FOONG-LEN e
smeet oress | 2608 HEATHERWOOD DRIVE STREET ADDPESS
CiTy-51-2P TMPA fL 3331& CITY -ST-2IP
Tme O] oetete TE - . O crange [ addition
e M | e e e R
STREET ADDRESS | - ) - T SN icraoeéss | - ST eI
CITY-5T-2P CiTY-§1-2F
WILE {J Delgte TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P | cy-sr-ap
ILE ] Detets TME (O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-ST-2P CITY-8T-21P
me O oeiete THLE [JChange 3 Addilion
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P )
13. | hereby certify that the information supplied with this filng doss not qualify for the exemption siatad in Section 119.07, 3)i), Porida Statutes. | urther certify that the information
indicatad on this report or supplamental ropoyt is true an accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver of il red to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Biock 11 of Bloek 12t
changed, or on an attachment with-dn add 7 with all other fike empowered. /
- -,!.-.':’-.x-‘ TRy
SIGNATURE: PIR O I S/ SR-F3- S¥
D OF PRINTED NAME OF SKGNING OFFICER CR DIRECTOR Dde Daytma Phona # 4
PO e . ¥

B3T3




