2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

ngu MENT # P96000055227

ALDA & JOE'S OF CENTRAL FLORIDA, INC.

ecretary of State

04-07-2003 90739 007 ***150.00

Mailing Address
1745 REPPARD ROAD.
ORLANDO FL 32603

Principal Place of Business

1500 WURST ROAD
OCOEE FL 34761

2. Principal Place of Business 3. Mailing Addrass

A

Suite, Ant. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

3o

City & State City & State 4. FE| Number Applied For
59-3384198 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired Od gese';esm":?:éﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— e I e B G A = I 1 - -

L e

e —

REES, JOSEPHT - T

',!':
1632 ORIOLE AVENUE-
ORLANDO FL 32803 *

iy
e

Vet

AN

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

-" E tha obllgatxons of 1

8s The ‘abova named ent
ec agent.
e ): P 4

AA.—-—'\

SIGNATURE

fmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\/o/o3

Signgtyf, tyged tr printed namea ofvegistered agant and ttla T applicable.

{NOTE: Registered Agenl signature required when reinstating}

’ DATE

" Py NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to qu';rida Department of State

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o [ Delete TILE (O Change  [] Addition
HAME REES, JOSEFH T NAME

streeT aooaess | 1632 ORIOLE AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP

THLE ST O Delete TITLE [ change ] Addition
HAME REES, ALDA G NAME

sTReeT ADDRESS | 1632 ORIOLE AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CIiY-SI-2ip

TITLE O Delete TITLE e e _ _ —[).Change==={=]-Addition~
NAME N . = e NAMET =

STREET ADDRESS - T STREET ADORESS

CITY-ST-21P CITY-ST-21P

TITLE O peletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP _

TITLE - [ pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE - 1 Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIry-ST-21P

12. | hereby certity that the information supplied with-
indicated on this report or supplerpenyal report is t
of the corporation or the receive

. with a&l other like empowered.,

SIGNATURE:

nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
.¢n decdfale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
stea empow'eté'd to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

REQUIRED

Yop-#77 day
FO7-6)% ~pr g7

SMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/30
Fi / Data Daytime Phane #

AL P

CR2E034 (10/02)

[



