- FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State

DOCUMENT # P97000028530 » - | 4 07-31-2003 90066 001 ***150.00
1. Entity Name 'f
AYOTUNDE ENTERPRISE INC
Principal Place of Business Maling Address i
7438 HIGH LAKE DRIVE . 7459 WIGH LAKE DRIVE
ORLANDO FL 32818 © ORLANDO FL 22818
SE— S— R R
Suite, Apl. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
‘ 58-3437851 Not Applicabie
-Zip Couniry R <P Country 8, Ceriificate of Status Desired O feseg?q :idr:;ﬁmal
6. Name and Address of Currant Registersd Agent 7. Nama and Address of New Registersd Agent
. . Nama
-~ AYOTUNDE, MICHARL oo = e e ~Street ;dé;ss}:ogx ;‘Jumber ls—;ot Acc;mable) e
7459 HIGH LAKE DRIVE .
ORLANDO FL 32818
City FL Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered cffice of registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obl:gatlons of ragis:, ered agent

SIGNATURE -
. .- Sagnatuse, typect of printed nama of ragitened agent and Lis if 2opiicable. {NOTE: Regisievec Agen Sonatur Nauined whir reingtatng) DATE
FILE NOW!!! FEE IS $550.00 : . . .
After Septamber 10, 2003 Fee wiil be $750.00 e ﬁ:‘::'g:n‘;"é“;?ﬂma”c'“g O m?o“éiis Be
Makse Check Payable to Florida Department of State '
10. . - -DFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ) £ Delete me O thange T Aadition
NAME AYOTUNDE, MICHAEL NAME .
sTReT ADORESS | 7459 HIGH LAKE DRIVE STREET ADDRESS
CHY-ST-21P ORLANDD FL 32818 CITY-ST-2P
TLE " 1 oclete TIRLE . Jcnange [ Addition
HAME : NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P ) CITY-S1-2P
TME (] Delete e Ochange [ Addition
NAME . MAME
STREEVADDRESS |, ! - _— smecroopess e C—— . = o=
i Sop ' CITY-S1-2IP
TME 7 petete TINE [ Change (7] Addition
NAME NAME
STREET ADORESS STREE' ADDRESS
CITY-ST-2P : CITY-ST- 2P
|
TME 3 Delete TITE ' Oichangs [ Addition
NAME NAME
STREET ADDAESS ! STREET ADDRESS
trry-S1-1P cIry-SI-7iP
e D Deee ME . O cwnge ) Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-S§1-2P GITY-ST-2iP

12. 1 heraby cem% that the infarmation supplied with this fiting dees not qualify for the exemplion stated in Sectlon 119,07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report or supplemental repor is trua and accurate and that my signatuse shali have the Sama lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607. Fiorida Statutes; and thet my name appears In Block 10 or Biock 11 0f

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: f@%ﬂéﬁ%%'/ﬂéwcwu P orimdE. 7/3/ 8% 407298~ 3041

GYATUREANS TYPED OR PAINTED NAME OF SIGNING DFFICER OR ARECTOR Daytime Prone #

L r

CR2E034 (4/03)



