2003 FOR PROFIT CORPORATION = .
. - UNIFORM BUSINESS REPORT (UBR ’

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P02000041518

1. Entity Name
E.T.D., INC.

THE

Secretary of State

03-24-2003 90639 004 ***150.00

Mailing Address
19263 REDBERRY COURT
BOCA RATON FL 33498

Principal Place of Business
19263 REDBERRY COURT
BOCA RATON FL 33458

3. Mailing Address

“Tooq Wi 2ist e,

GO GRE

Suite, Apt. #, etc. Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

35064

iy & State, City & State 4, FELNumber Applied For
wmPane BEatH AL D20 3995 [
Country Y Zip Country $8.75 Additional

. ifi i
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

CHAMG € (f7=hlamaami Address oftew Registered Agent

ORLANDO, LINDA
19263 REDBERRY COURT
'BOCA RATON FL 33498

ER TR o

Name

TG E LA Tl K £

FL

“Doch L ATON o5 13

the obligations of registered agent.

3

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Ragistared Agent signature requirad when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added 1o Feas

Make Check Payabie to Florida Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE vD O pelete TILE [JChange [ Addition i"cg
NAME ORLANDO, MICHAEL NAME g
staeeT aoohess | 19263 REDBERRY COURT STHEET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33498 CITY-S1-2IP g
TITLE PD [ pelete TILE O change [ Addition :l:\;
NAME ORLANDO, ROBERT NAME

STREET ABORESS | 19263 REDBERRY COURT STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 33498 CITY-§7-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - = St A STREET ADDRESS | = -— - —— = - - .-

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IF

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee ermpowered
changed, or on an attachment with an address, with all other tike empowered.

]

r= fa g
A

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect
1o execule this repart as required by Chapier 807, Florida Statutes; and that my name appears

72
"9:01:@

as if made under oath; that | am an officer or director
in Block 10 or Block 11 if

2[5 | 02 (561-392-703

Mt -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

I R T a1

ECTOR Data’ t Daytime Phone #

Ve I




