2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085049

1. Entity Name

O & U ENTERPRISES INC.

Principal Place of Business

1421 KENLEY CIRCLE
ORLANDO FL 32824

Mailing Address

11421 KENLEY CIRCLE
ORLANDG FL 32624-5360

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, AptL. #, elc.

FILED ;
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90056 007 ***150.00

AR AR RO

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
T 59-347101 1 Nt Applicable
- c - —
Zip ountry Zip Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name -
— ———iT s S | s . = B N ... T . Soe e P
ORIHUELA, ALBERTO J Street Address (P.O. Box Number is Not Acceptable)
11421 KENLEY CIRCLE
ORLANDO FL 32624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped ot printed name of reqiStered agent and title if appiicabla (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Cambaian Fi »
- : : paign Financing $5.00 May Be
Tax filing requirement and elects to do 80, After BIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
ILE DPT O ceete TLE Dichenge [ Addition | S
NAME ORIHUELA, ALBERTO J NAME e
sTreeT ADORESS | 11421 KENLEY CIRCLE STREET ADDRESS §
CIFY-5T- 2P ORLANDO FL 32824 CITY-ST-ZIP w
[+
TITLE DV 1 Detete TILE [ change {7 Addition | ©
NAME ORIHUELA, DARINKA A NAME
STREETADDRESS | 11421 KENLEY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CiTy-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
- STREET-ADBRESS » s B STREET ARG e e e R
CITY-S1-2IP CITY-ST-21P
TITLE 1 petete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP !
TITLE O Delate TIMLE O Change [ hddition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE 7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erack-laayecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

af the carparation or the receiver or trustee ampoy

SISHATURE AND TYP!

1 % |Hll :
EBOHPRINTED

R OR DIRECTOR

Dayime Phone #




