2002 UNIFORM BUSINESS REPORT (UBR] FILED

POCUVENT # ~ P9BO0DT07015 Wecretary of State

F.D & F, INC. 04-18-2002 90427 038 ***150.00
Principal Place of Business Mailing Address
3628 WEST VINE ST. ‘ 3628 WEST VINE ST. . e
KISSIMMEE FL 34741 KISSIMMEE FL 34741 PRI
S, S TONLIE .
2. Principal Place of Business " 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number 9‘3556856 Applled For
’ 5 Ngt Applicable
Zi Zi 1t it
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLADO, FELIX e
co ! Street Address (P.O. Box Number is Not Acceptable) v
3628 WEST VINE ST. A
KISSIMMEE FL 34741 TR
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga.
SIGNATURE
Signatwe, typed or printad nama of registered agenl and title if applicable. (NCTE: Ragistered Agent signalure required when reinstating) DATE
Thi on is aliai isfy i i n
9. ¥hisfﬁ_orporatpn is ehglblg u:; salnstfycljls Intangible FILE NOW!!! FEE I$ $150.00 . 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and efecls 1o do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE PD (O belets TITLE Ochange [ Adetion | 5
NAME COLLADO, FELIX RAME S )
streT aooaess 3628 WEST VINE ST. | STAEET ADDRESS C 3
orv-sr-z0  |KISSIMMEE FL 34741 CITY-ST-71P LT &
" o
TTLE VD O pelete F TITLE i Change [ Addtion | G
NAME COLLADO, DORA HAME L
streer aooress |3628 WEST VINE ST. STREET ADDAESS R
emv-st-ze |KISSIMMEE FL 34741 CITY-5T-2P AT S
TILE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-ST-2IP
TITLE [T Delete TMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ! GITY-ST-ZIP
TIMLE 3 Dslete TITLE [ change [ Addition
NAME NAME
.STAEET ADDRESS _ . e e~ J|. STREETADDRESS L } o
cry-st-ze | ' T i “ CITY-ST- 2P
TITLE [ pelets e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ” CITY-ST-ZIP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | armn an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as 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 gther like empowered. -
EANERIN AT DI R % :é/o ? (@ Z
SIGNATURE: T T R e R L P e o) 0" ?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date L4 Day‘llrt{e Phone #




