FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

coooow o

nv

DOCUMENT #  P02000050240 2R Secretary of State
1. Entity Name e 01-13-2003 90440 045 ***150.00
HUMIDORSA, INC.
Princigal Place of Business Mailing Address
132 E. COLONIAL DRIVE #211 132 € COLONIAL DRIVE #211
ORLANDO FL 3280t ORLANDO FL 3280t
2. Principal Place of Businoss 3. Mailing Address Ilmlm l” "”I "m"m "m "m IIII‘ Im' "“I”I”m“ "“‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| ber 4 Applied For
5%‘ D 5:252 3 '7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desled  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

ASHLEY, MARIBETH

132 £. COLONIAL DRIVE #211 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

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
the abligations of registered agent,

CR2E034 (10/02)

i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalura required when reinstating) DATE
¥a 7
1 n
T AftF";ME N‘?‘gOO!S ';EE |ﬁ|$b15$oé?jg 00 9. Election Campaign Financing $5.00 May Be
er May %, ee will be 4 Trust Fung Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State -/
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D _ O elets TITLE W chenge [ Adgiion
HAME LEON, ANTONIO NAME M b #7/
3 3
staeer acoress | 6548 TANGLEWOOD BAY DRIVE 2010 stoezr sooness | (plplp B MUY SNy Dd elaé 61-0' <
CITY-ST-2P ORLANDO FL 32821 CITY-ST-2IP ORLA ,\[M FL. 3 2% |
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CHY-ST-ZIP
TE - O pelete TITLE [ Change 73 Addition
AME NAME
«FET ADDRESS STREET ADDRESS
CITY, ST-2IP CITY-ST-2IP
T'TLf{ O petete TILE O change [ Additicn
NAMEE NAME
STRE-ET ADDRESS STREET ADDRESS
CIT}7-8T-2P CITY-S7-21P
T O petete TILE [ change  [J Addition
NJ}ME
S‘fREET ADDRESS
cr'rv ST-ZIP
12 | hereby certify that the information supplieg/wi icn statechn Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental r g i the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustof ~Elorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an
| sIGNATURE: - SIG - /-8-2003
rd snsum'un?norvpfn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




