K

 EEE———————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT #

1. Entity Name

FLORIDINO'S INTERNATIONAL, INC.

P93000064653

Secretary of State

05-27-2002 90343 015 ***150.00

Principal Place of Business

3560 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884

Mailing Address

3560 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33384

A A

2. Plrln}ci'pal Pllaj(isof Bui‘rl:eiil/ a'_q’ )\}

3. Mailing Addrass

) US Hwy N,

Suite, Apt. #, etc. /

Suite, Apt. #, elc. I DO NOT WRITE IN THIS SPACE

tate

Take wals FL

Applied For
Not Applicable

City

4. FE! Number

59-3210092

falce Wwales Fo_

{

Zi o ' Countr it
g Cou A/ > g o 5. Certificate of Status Desired O $8.75 Additional
. .95 e SAg |2 ! ipiattahiel ___FeeRequired.... |
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name
FLOR'DINO’ MIC“‘ EL Strest Address (P.0. Box Number is Not Acceplable)
703 S LAKE FLORENCE DRIVE ,
WINTER HAVEN FL 33884 Vo)
. City Zip Code
e FL
8. The above namedm this statg| se of changing its registered office or registered agent, or bolh, in the State of Florigia.
SIGNATURE "{ 8(} 32—
Signatura, typed or printed name of ragistered agsnt and litle it applicable. {NOTE: Registered Agert signature required when reinstating) f paTd
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
" : 10. Election Campaign Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TruztlFund C;)n&trigbu“m ing ’?c%‘gqohggsﬂe
.- (See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE M Change [ Addition )
NAME FLORIDINO, MICHAEL NAME P
STREET 0DRESS | 703 S LAKE FLORENCE DRIVE STREET ADDRESS i vs Hwy >3 NO“‘ Y §
civestar | WINTER HAVEN FL 33884 v | bake Weolts Fr 22283 &
TLE [ petete TITLE [ Change  [T-addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP R e - —— - CITY-ST-2IP % f e e - S - - -
TITLE 7 pelete TIMLE [I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pe'ete TITLE [3 Change [ Addition
NAME . : NAME
STREET ADDRESS Toos STREET ADDRFSS
CiTY-S7-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZIP CITY-ST-2IP |
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-ZIF

13. | hereby certify that the information supplied with th
indicated on this report or supplemental
of the corporation or the receiver or trust

changed, or on an attachment with an a

SIGNATURE:

report is trug and accurate and that

ee empowered to execute this report as required by Chapter 607, Florida Statute
gther like empowered.

ddress, with all

is filing does not qualify for the exemption stated
my signature shall have the same legal effec

in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
t as if madie under oath; that | am an officer or director
s; and that my name appears in Block 11 or Block 12 if

fe3 675 I3 |

Daytime Phona #

Ll{}i’ov




