LRI BN l

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P02000124063 < ecretary of State
1. Entity Nama 04-14-2003 90224 027 ***150.00
WE SELL ORLANDO, INC.
Principal Place of Business Mailing Address
5795 W. IRLO BRONSON HIGHWAY 5795 W. IRLO BRONSON HIGHWAY o )
KISSIMMEE FL 34746 KISSIMMEE FL 34746 : o
2. Principal Place of Business 3. Mailing Address “““m m II"I “I" II”| Ilm "ll' "m "l“ |I||| “”l |l||| ”" ‘"’
Suite, ApL. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ 16 - " 4.2.& # g Not Applicable
Zip : Covunt_ry.:_ I P U (Eog_ntry_ <= ~—-=-- | 5, Certificate of Status Desired ~ —~ - $8.75 Additional = -
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMA’ ROSARIO Street Address (P.O. Box Number is Not Acceptable}
5795 W. IRLO BRONSON HIGHWAY
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this statement for t rpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of regmjered agent.
SIGNATURE I S A P L /Io _/g 3
Signature, typed or printed name of registered ager and title if applicabte. {NOTE: Registered Agent signalure required whan reinstating) DATE'
FILE NOWI!IT FEE 1S $150.00 . N .
: X P 9. Election C Fi
At Moy 1, 2002 Fao il b SS50.00 ot Compa e o $500 e
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DveT, Ao O Delete e D change [ Addilion
NAME Rosaro o . HAME
sweerongss | S T9E W, Lvlo _an He Jh“"f STREET ACDRESS
% . v
CITY-ST-2P Kissem m,..e" F 73 BT L CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME " NAME
STAEET ADCRESS STREET ADDRESS
CITY-87-21P CITY-8T-2IP
e . s O oekete ¥ e ) } - ) ) - O cChange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE ' [ oelete TITLE [ change [ Additin
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T1-21P : CITY-ST-7IP
TIILE [ oelete TITLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$1-2IP
TLE [ Delete TnE - [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify far the exemption staled in Section 119.07({3}i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all othaglike empowered.

SIGNATURE: [ SANAILREDRQUIBED TR

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ pate ¥ Daytime Phone %

CR2E034 {10/02)



