| - FILED
R " Jun 05,2002 8:00 am
e | Secretary of State

FOR PROFIT CORPORATION 05-13-2002 90091 044 ***150.00
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019241 |

1. Entity Name

29th Street, Inc.

.

91615

-

" DO NOT WRITE IN THIS SPACE

2. Princimizrl(-nce c'Ilr ﬁusiness : 3 MaiI: Agdress . .
1215 "29th Street 5445 Lake Jessamine Diive
Suite, Apt. #, g, Suite. Apu. 4, elc. 0O NOT WRITE IN THIS SPACE
City & State_ : City & State 4. FEINg Applied For
Oriando r FL Orlando, _FL . §5 _ﬁ"'geb 0400 . -{Not Applicatle-] -
Zip Country Zip Coumry i . ; 8.75 additional .
) ) 328 05‘_ _L o USA 328 Q 9_'_ J_. , USA 5. _Centificate of Stalus Desired ’Dt—l‘gae Réqui‘ec:ﬂwp e
e R - ST 7. Name and Address of Curtént Registered Agant . - Tt :
e : I - | MPajige Hammond Wolpert
DO NOT WRITE o Street Adgress (P.0. Box Number is Nat Acceptable) !
IN THIS SPACE . 315 E. Robinson Street, Suite 600
: _ - ; Y  orlando FL [ ‘75801
8. The above named entity submits tis st tement for the purpose of changing is registerd olfice of registered agent. o both, in the State of Fiarida,
e Ao g e A P 5/217 [0,
o S it or finted name Clrgrmas Qe o e d agpben e (NGTE: Rusghstes s Aqgent shpranurs reduiset wihen rensiming) ! DATE
S coraration is efic: Sy its It .7 Janlary1.-May 1 Fee is $150.00 S
9, Ila'l;r:;:lpi)rul:}?rr; :: :::P;:lj :;:c ?:‘gi? c::; :;mnglble ... .. AfterMay 1, Fee Is $550.00 . R 10. Eleciion Campalgn Financing $5.00 May Be
e i s ) - LE(‘ ;oo Amended UBR s $61.25 T ‘ Trust Fund Coniribution, O Added o Fees
 ceria on bag - Make Chieck Payable to Deparimiesit of $tate;.
. OFFICERS AND DIRECTORS e - — AN
TIE D . me oy S . - I : by
M Hanna, Richard _ e T : 18
Smeraness | 5445 Lake Jessamine Dr. ) SIRELADORESS | - o AL @
arest® 1 Qrlando, FL -32809 . ar-stwe - 2
e D . me : _ §
i Hanna, Kaye WE L ; P 1o
s 5445 Lake Jessamine Dr. e % HENIL I s
Gre-st-mwe Qrilando,>FI, 32809 avy-st-mp . i
Same o e o -. - Ao, T R B e B e s R ey

s I =2 DO NOT WRITE
m il . INTHIS SPACE

RAME. KMz, i

SIRELT ADDRESS : STREET ADDRESS

ary-st-ap Y-S ¥ - IR .o . .

e . m‘u N . 7 R o .. ' o ] j .¥._;.; -.‘:; .

NAME, - - NAMF, . . : _" " '._.- .' . b L ' |

SIREE ] ADORESS : " SIREETADORESS | . - ,, S S L ‘.

arste an-ste | L ';' s Iy _" =¥ : . ._; -;‘:'e“"-(',_

KAME | RaMT _,.:" . -‘ "_'V v ."- -‘- ) ) .. R i . X

SYRELT ADDRESS : smmnmnssx T e L e e R EIPINNE A -

bl o RS S N S A T :
information

13, | hereby certify that the informalign supplied with this fing does nat qualily for the exemplion stated in Seciian 119.07(3)(i). Florida Statules. | further cenify that the ]
indicatgd on this repornt or supplemenial report'is true and accurate and that my signature shall kave the seme Iecdal effect os if moda under cath: that | am an oficer or director
of the corporation or ihe: recei uuste'_e empowered Lo execute IHis report as required by Chapler 607, Florida Statuies; and that my narme &ppeats in Block 11 or on an

ike g pred,

attachmem with an address, wi

) Richard Hanna (407) 859-4833

/br.purune AND FYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR oot Tayume Prone £

SIGNATURE:




