2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P97000032133 May 04, 2001 8:00 am

1. Entity Name

FLOATO, INC. Secretary of State

05-04-2001 90172 044 ***150.00

Principal Place of Businass Mailing Address
7160 WEST MCNAB ROAD 8555 WEST MCNAB ROAD
TAMARAC FL 33321 TAMARAC FL 33321
CNAG | /%D
Sune At #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State City & State 4, FEI Number Apolied For
TAPIAAG FLoR 10 e 0e2s09T -

Not Applicabie

Countr Zi Counir 1
: 4 5 ® Y 5. Certificate of Status Desired ] $8.75 Adcitional
. 3 E ) & I L{ a . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEGA, EVA a0 ﬂ//z/ = M?—L 055 5
WEST MCNAB ROAD st oo
?’iinsAFtAC FL 33321 * 5? 7557 THETIEA /ﬁ 15720

4_/ ﬂqﬁfmc L5532/

SIGNATLRE MQ‘O?/LI/\/L \/{-}L@Ej Pf@éyd-@n“'

¥ signature, typed or printed name of regisicrod agent and e i applicatle. (MOTE: Registered Agaffl sigr fu(l%ql’men, when re remﬁta\lnq)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 ) ! .
Tax filingrequnementgand elects t;do 0. 0 After MAY 1, 2001 Fee wi||$be $550.00 1e. Eedlon Campa\gn Financing $5.00 MayEe
o rust Fund Contribution. ] Added to Fees
{See criteria on back) g Miake Check Payabie to Department of Siate
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE B [ Delete TITLE \f}ce (‘)reas 1 cl.e-n—" [] Change MAddiliOH S_
NAMEE VALDES, MADELINE NAME 'q,‘,. e Wm At =
sTReet aporess | 9555 W MONAR RD STREET ADDRESS > U 131—1« C owy oS
CITY-ST-21P TAMARAC FL 33321 GiTY-5T-2IP ?&;H' 5@ z"lﬂlb’g Fl@l"dﬁr 350"7| ]
TITLE [ Delete TITLE [JCrange [T Addition %
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TiTLE ] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE - [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME L] Celete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2IF . CITY-ST-21P

;ﬁlwed with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
al reportis true and accurat angAitat my signature shall have the same lega| effect as if made under cath; that 1 am an officer or director
repori as require Chagpter 807, Florid tatutes and that my na%_ pears m Blgck 11 or Biock 12 if

N POELINE

75 0@77/ 4/23/@/ m/o?% sl

PRINTED NAME CF SIGNING GFFICER OFVIRECTOR Da(e Daytine Phone #

md\cated on this report-or Supplem F
of the corporaticn orthe receiver g
changed, or on ar attachm A




