2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nane

DOCUMENT # P97000052624
ALONZO FIREWORKS DISPLAY OF FLORIDA, INC.

Principal Placa of Business

ORLANDO SANFORD AIRPORT
1 RED CLEVELAND BLVD
SANFORD FL 327720818

Mailing Address

20 N. ORANGE AVENUE

SUITE 1000
ORLANDO FL 32801

2. Principal P ace of Business

3. Mailing Address

I

Suite, Apt. 4, etc.

Suite, Apt. #, eic.

FILED
Jun 08, 2001 8:00 am °
Secretary of State

06-08-2001 90007 017 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number 14"1656869 Appliec For
Net Applicable
Zi i Count itiang
P Country Zie ouniry §. Certificate of Status Desired 0 $8.75 Additionz|
Fee Required
.. 6. Name and Address of Current Registered Agent - - © -7. Name and Address of New Registered Agent )
Nan-e

HARDING, ROBERT L
20 NORTH EOLA DR
ORLANDOQ FL 32801

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named enlity submits this staterment for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

signature. typed or printed name of registered agent and ttle il applicable

raquirement and-aldcls’

0 80

oration is efigible to satisfy,its:Intangible-
st

-' $5Q0 “Mey Be'y
Added 10 Feas |

I T
VA T

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D 7 Delete TILE . 0, “BChange [ Addition
HARE ALONZO, LOUIS J HAME ALoNzo TOAN

streeT A00REss | 12 COUNTY ROAD 75 STREETADDRESS [y LOONTY R 757

L5129 MECHANICVILLE NY 12118 | Cmesrap _N\/\EOH‘ﬂ’lelu-«ﬁl/ I\)\ "?. izitg

TITLE O netete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRI 38

CITY-ST-2IP CITY-ST-2IP

Mee T Delete HiLE — - - - []Change  [] Addition
[T HAME

STELET ADDRESS SIREET ADDAI 35

ChY-ST-2IP CITY-ST- 2P

TLE O pelete 11LE (] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDR 35

CITY-S7-21P CITY-8T-2IF

TILE [ pelete TITLE []Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS” |” ,

CITY-ST-2IP CITY-ST-7Ip -

TITLE ] Dslete TITLE ] Change [ A\ddition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

)

13. | hereby curtity that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated -n this report or supplemental report is true and accurate and that 1y stgnature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report 1S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

kIGhATURE AND TYPED OR PRINTED NAME OF SIGNING OF!

JR DIRECTOR

Date

Daytsno Phone #

g

CR2E034 (10/00)



