2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000085049 ecretary of State
1. Entity Name 04-21-2003 90430 021 ***158.75
O & U ENTERPRISES INC.
Principal Place of Business Mailing Address
3155 HANGING MCSS CIRCLE 3155 HANGING MOSS CIRCLE
KISSIMMEE FL 34741-7625 KISSIMMEE FL 34741-7625
I I AR RN
- - AN,
Suite, Apl. #, elc. Suite, Apt. #, etc. CHECK HERE IE MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59-347101 1 Not Applicable
ap Country <lp Gountry 5. Certificate of Status Desired M‘ Efe gfq lf::‘;c"""”a'

—6.-Name and:Address-of.Current Registered Agent———=—————<__ |- S=ms 7. Name and-Address of New.Registered Agent=——=———

Name
+

Street Address (P.O. Box Number is Not Acceptable)

ORIHUELA, JUAN A
3155 HANGING MOSS CIRCLE
KISSIMMEE FL 34741-?625

’ City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am farniliar with, and accept
1 the ohligations of registered agent.

SIGNAT URE _
S SJgnalLlre typad or pnnted narme of registerad agent and ttla if applicable. (NQTE: Regisiered Agent signature requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 o
, Electi
‘Atter May 1, 2003 Fee will be $550.00 e e aned - 3500 ey 8o
"“Make Check Payable to Flofida Department of State
10. - OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11,
TITLE PT TITLE T Change ‘Addition
D O Delete -:DDAQINEA M. ORIHUECA O Change (Mo
NAME ORIHUELA, JUAN A NAME A wg Mose CileclE
smaeet aporess | 3156 HANGING ‘MOSS CIRCLE streeTappress |21 7 & Han 67
crv-st-ze | KISSIMMEE FL 34741 or-stze |Kissimmee FL 32/
TITLE DvS 3 pelers TIME DS Clchange [ Addition
UELA
e ORHUELA, DARINKA A e Kartusuka Opinae
'L ﬁnd}é‘jﬁ)ﬁ Moﬂ& ncté
stRee aDoress | 3155 HANGING MOSS CIRCLE STREEF ADDRESS | 3 1
stz IKISSMMEEFL34741 _ _ . _ __Norstee | Kigpimar g, FL 3Y¥4 1
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP GITY-ST-21P
TITLE [ Detete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
e ' O Delete TITLE O chenge [ Addltion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-$T-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenialisps true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: wed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (bl itz R Orinucen 44803 (@03)309-578

EIGNATUHE AND FYPEDQR PHIWD NAME QFSIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

WKy

nv

CR2E034 (10/02)



