2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12, 2003 8:00 am
Secretary of State

06-12-2003 90009 032 ***150.00

DOCUMENT # P96000028731 (/L
1. Entity Name ;
LOU TUFANO WOODWORKING, INC. /
Principal Place of Business Malling Address
2581 D'FORSYTH RD < - _ 2\?91_0 FORSYTH RD
CRLANDC FL 32807 ORLANDO FL 32807 =
2. Principal Place of Business 3. Maliling Address b 1‘\ .

Suite, Apt. #. etc. Suita, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

593379103 Nol Appicalia
Tip Country Zip Country ‘ i . $8.75 Additional
5, Caertificats of Status Desired | Fae Requirad
6. Namo and Address of Current Reglstered Agant 7. Nome and Address of Now Registered Agant
o I | Name e e
~ TUFANO, LOU
Street Address (P.O, Box Number is Not Acceptable)

832 N CRiB

ORLANDO FL 32820
. City FLFip Coda

8. The above named entity submits this statement for the purpose of chang
the obligations of registerad agam. )

]

SIGNATURE

ing its registered office or registared agent, or bolh, in the State of Fiorida. | am familiar with, and accept

ey

. YPed o printad name of reglsiared agent and titte N spplicable.

(NOTE: Regitierad Agant sigratre requinkd when reingtating)

DATE

:  FILE NOWI! FEE IS $150.00
. After May 1, 2003 Fes will be $550.00 .
Make Check Payable 1o Florida Department of State |

9. Elaction Campsign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fess

.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANDY DIRECTORS IN 11
e D . {7 Detete mLE Ochange [ Addition | &
NAME TUFANO, 10U ) N . 2
stneer aooress | 2591 D FORSYTH RD STREEY ADORESS é
arv-si-ze | ORLANDO FL 32807 ‘ oITY-ST P S - g
e - o (3 Detete TILE ) O Change [ Addition g
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CItY-S1-2P R CY-ST-2P
™me [ Detere TITLE [ Change [ Addition
M e e . . NANE
TSMEETADORESS | T e T B osrRemanomess | T T T 7T == -

CTY-s1. 2P CITY-ST- 2P
mee i betete iLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-g1-21P CY-51-2IP
e / O dekte TILE Dchange  [T] Addilion
NAME - NAME
STREET ADDRESS . SIRLET ADDAESS
ery.s1-7° CITY-ST-2P
THE O Delete Tme {Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET AWRESS
ChY- S1-2P ) CITY-ST-2P .
12, | hereby certify thal the information supplie for the exemption stated In Section 119.07{3Xi). Florida Slalu;es. | turther cartify that the informalion

indicated on this.report or supplemanigt 7 g hat my signature shall have the same legat'eflect as It made under oath; that | am an afficer or director

of the cerporation of Ihe raceiver of JdStas emplowered 10 execule 1 report as sequired by Chapter 607, Florida Stalutes; and that my name appeers in Block 10 or Block 11i[

changed, ¢r on an attachmaf with’a oS, with all olh “ erg / .

— ”{ 03 7 -
- (4
SIGNATURE: 1 5747 yo) - 7e9o53&
EA OR DIRECTOR L4 Date v Ciaytams Prons #




