2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

£ OaRAN [ |

1. Enity name Secretary of State |
Comr e e, e
LOU TUFANO WOODWORKING, INC. EEERES 05-28-2002 91775 013 ***150.00
Principal Place of Busingss Mailing Address
2591 D FORSYTH-RD. 2591 D FORSYTH RD '+ " - e UUL104J7
ORLANDO FL 32807 - ORLANDO FL 32807 * - -5 v " 7 i
2. Principal Place of Business 3. Mailing Address “Il“"] ||| ll“l m" |I|” Ilm |IH| ||”I Hm ll”l l"" ml' Im ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3379103 Applied For
Not Applicable
Zi Zi iti
P Couniry b P Country — 8. Certificate of Status Desired O $3'75 P_\ddltlonal
Y et e == Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Narne
TUFANO, LOU o ‘_ | ..Street Address (P.O. Box Number is Not Acceptable)
932 N CRIB SR
ORLANDO FL 32820 S
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
&
SIGNATURE :
B Signature, typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
aThi o - ) "
©.:4This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Foas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND D!IRECTORS IN 11
THTLE D Cloetete - § mee O chenge O Addiion | S
NAME TUFANO, LOU ) NAME 22
STREET ADDRESS | 2591 D FORSYTH RD . s+ )| STREET ADDRESS §
CiTY-ST-2i7 ORLANDO FL 32807 -0 ocv-st-ae §
TITLE O pelete TILE O cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§7-2P CITY-ST-21P
e _ . . = — — 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-3T-2IP
13. I hereby certify that the information sypfiedwith this filing does#6t qualify for the exemption stated in Section 119.0?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple tal repgrt is true and accefate 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 recgivepr trustegémpowered to cute this report as required by Chapter 607, Florida Statutes; and that my nage appears inBlock 11 or Block 12 i
changed, or on an attachmel adtress, with all like empgwered.
SIGNATURE A7 (71 A
RE AND TYFED OR PRIN FFICER OR DIRECTOR Da%e Daytime Phone #




