S

2003 FOR PROFIT CORPORATION / FILED

UNIFORM BUSINESS REPORT (UB ) Sgp 12,2003 8:00 am

DOCUMENT #  PO2000116029 cretary of State
. Entity Name 17 e e o
ORLANDO PARROT SUPPLY, INC. 09-12-2003 90102 025 550.00
Principal Place of Business Mailing Address
2431 JUSTY WAY 240 JUSTY WAY
ORLANDO FL 32617 ORLANDO FL 32817
2. Principal Place of Business 3. Mailing Address . “II“"‘ m m" ﬂm"m |Im Iml ""I "Ill ||m Il”l lm”ll”m
240 N. Drapge, PigssomTe 3410 N . Diamge Blassony Te |
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Or \Oﬁdb Ft oxrida. Or \ard 0 F\ Dﬂdc-‘.. \‘5 ‘/‘ KO ?Vé ?/ Not Applicable
32%0 A, Cﬁg”g 3 28 0 4, Coljtg A 5, Certificate of Status Desired O ?i'gesqtﬁ:’:;tmnal
i —Z8= Name and-Address of Current Reglstered Agent—=—"=r—= ===~ is—_—= 7. Name and-Addresa of-New Registered-Agent=— --—
. Name -
TWYMAN, DUSTY L ESQ | “Dusty L. Twyman-, Mnnvu Eso
! Stree ddress (P.CLBox Nurphar is Not Acceptabla)
12200 WEST COLONIAL DRIVE SUITE 302 - i 7 ? E 1 7
WINTER GARDEN FL 34787 m cnked Gowdan
i FL | "3%787

8. The above nam tity submits this statement g the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligationg’of reghgtereg agent. ?
sSIGNATURE u 4 q g 03

i oF Wmt&ﬂ neme of registered agent # tile if applicable, N (NOTE: Heg%*anl signature required whan rainstating) DATE

FILE NOW!!! FEE IS $550.00 ] . o - e
A g 10005 P78+ o . EocinCorpon g~ 35,00 s 2
Make Check Payabla to Florida Department of State '
10. OFFICERS AND DIRECTORS b § PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE _ [ chenge [ Addition
NAME ‘|AGLES, JILL NAME -
sTRecT apcaess | 2401 JUSTY WAY - STREET ADDRESS
crv-st-z¢ - |ORLANDO FL 32817 CiTY-ST-2P
TITLE O Dalete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TIFLE [ pelete TLE ! : [1change [ Addition
NAME . e | o cfEme e e -
 STREET ADDAESS | e — . = - STREET ADDRESS
CITY-8T-2 . CITY-ST-2IP
TITLE ] Delete TTE [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2 CITY-ST-2IP
e : : " [ Delete e Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 ! CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exdolte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ol#€r like empowered.

SIGNATURE: __S\SNATY/E ZE0UIRED  9-4~0% - 40153570

NTED NAME QREENING OFFICER OF GIRECTOR - Date Daytime Phons #

AV 2rESLI00

CR2E034 {4/03)



