FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT #  P98000107015 ' ecretary o1 State

1. Entity Name

F.D & F, INC.

Principal Place of Business Mailing Address
3528 WEST VINE ST. ‘ 3528 WEST VINE ST. '
KISSIMMEE FL 34741 KISSIMMEE FL 34741 .
2. Principal Place of Business 3. Mailing Address ”II“II“" ‘Im ‘ll“ ||||“|“| m” “IH Ill“ |||“ ||||‘ ”Ill N“ ||||
Sute, Apt. #, &t Sulte, Apt. #, 81c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3556856 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 aaditonal
: N 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : Name '
GOI‘LADO’ FELIX S Street Address {P.O. Box Number is Not Acceptable)
3628 WEST VINE ST.
7 KISSIMMEE FL 34741
T r*" : ' City FL | ZpCoce

. The abgve narhed entity submits this statement for the purpose of changing its registered office or regictered agent, o both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent

SIGNAT[‘JRE
N B! Signature, typed or printed name of registared agent and title i applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
- . -
FILE NOWI! F;_EE' l.snilfoégu 00 9. Election Campaign Financing ¢ $5.00 may Be
Atter May 1, 2003 e.e wi §550. Trust Fund Contribution. [:l Added to Faes
Make Chack Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE <[Jchange [ Additicn
NAME COLLADO, FELIX 7 NAME :
STREET ADDRESS | 3628 WEST VINE ST. : STREET ADDRESS
omy-sT-70 © | KISSIMMEE FL 34741 CIY-gt-2IP
THILE - |vD 0 petete TILE “[JChange  [] Addition
NAME COLLADO, DORA NAME
STREET ADDRESS | 3628 WEST VINE ST.. STREET ADDRESS
orv-sT-2P | KISSIMMEE FL 34741 Y=gt 2p A
TITLE . [ Detete TITLE O Change  [7) Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE e R e — [Z] Paete S TITLE - . <~ = [J-Change .. [=] Addition-t
NAME NAME ‘1%
“ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP :
TIe 1 Detete e [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS y
CITY-ST-7IP CITY-ST-2IP ‘
TITLE ’ [ Dpalete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CIvY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, wighrhll cther like empowered.

T X CA

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

SIGNATURE:

SIGNATURE ANp FEde

-

~CR2E034 (10/02)

i

LAY BOOVEE0



