"’ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000028530 -~ »~~ May 17, 2001 8:00 am
>
1. Entty Name Secretary of State
AYOTUNDE ENTERPRISE INC 05-17-2001 90104 001 ***¥*g 75
- 05-17-2001 90104 002 ***150.00
Pringipal Place of Business Mailing Address
7459 HIGH LAKE DRVE 7459 HIGH LAKE DRIVE
ORLANDO FL 32818 ORLANDO FL 32618 —
2. Principal Place of Business 3. Malling Address ”“”“l Hl m” l" " “” m ""l "II “ m" ”m "“ "" "
Suite, Apt. 11, elc. Suite, Apt. ¥, etc. — .— — == ~* "7 DONOTWRITE iN THIS SPACE
- ligd For
ity & State City & State 4. FEI Number 943 Appl
civa 5¢ 7851 Nat Applicable -
i Count Zip Country " . $8.75 Additional
Zip 7y 5. gen|f|cate of staws Desired Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — o - Name
= | e AVOTL . e e e e e e S —— e — — B
e = AYOTUNDE, MICHAEL TR Street Address (P.C0. Box Number 5 Nol'/Adceptable) I
7459 HIGH LAKE DRIVE
ORLANDD FL 32818
City FL Zip Code
8. The abova named entity SUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahwe, typed or printad mdwwmmlw {NOTE: Rogistared Agent tighaure raquired when ringtatng) DATE
8. This corporation is aligible to satisfy ils Intangible - FILE NOW! FEE IS $150.00.. _ _ _.{ , 0. Etection Campaign Financing 00w -
3 . ~ Pt . EEER B ST — Lty ; . X Be
J| - Tax-filing:requiremient and elects to do so. 77 Kfier MAY A, 2007 Fes will be $550.00 Trust Fund Contributiors. $Adsded o F?;_s‘
(See criteria on back) Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12. - i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PD - : O Delete TME Cchange ([ Addition | 8
S
NAME AYOTUNDE, MICHAEL NANE ] ) g
‘STRE!:T ADDRESS 7459 HIGH LAKE DRIVE STREET ADDRESS §
Ciry-51-2P ORLANDO FL &818 CITY-51-2IF b
TILE [ Delets me CJChangs [T Addition g
HAME NAME
STREST ADDFESS STREET ADDAESS
ry-ST-2F CITY-ST-2IF
e [ Delete g O chenge [ Addtion
NAME NAME
| STREETADDRESS | o _ _ STREET ADDRESS | . T
CIFY-ST-2IP _CITy-ST-21
nne O pelete TME O Change [ Addition
NAME NAME
2|=STREELADORESS | = 2o o g e . MSTRETADORSS | o 3 .
ery. ST-2p P e e e i e Al
e O pelete T [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
C!TY-ST-21P CITY-S1-2IP «
TALE R O pelete TILE [ change ] Addition
NAME - I U - HAME L R .. .
- STREETADORESS| .o = oo oo fREfEe LY oo e M smEETRDORESS | oot T R
CITY-ST-2IP mrooan i R T - N omysime .| . ; A U —
13. ) heraby certify that Ing information supplied with this filiﬂg doés nat quallfy for'the exemption stated in Section 119.07%3)( i), Florida Statutes. | further cértily that the information
indicatad on thig report or supplemenital report is true and accurate and that my signatura shalt have the same lagal effect as il made under oath; that | am an officer or director
-— - of the corporalion or.the receiver or trustee empowered 10 execula this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. thanged, or on an attachme ‘vgi‘tl'n_an address, with all other like em) erag, | - R - e .
SIGNATURE: - . gz./ 2/57
E OF SIGNING OFFICE}dﬂ DIRECTOR / Data /- Daytma Pheno &




