T N
FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000012860 Secretary of State
02-21-2003 90207 012 ***150.00

1. Entity Name

PRINCIPAUTE, INC.

Principal Place of Business Mailing Address
1832-HOWEH-BRANCH _ROAD PO BOX 941539
WINTER-PARK~F—32792 MAITLAND FL 32794
A S LT TR
& - E .
2387 3 MpiThawD AV
Suite, Apt. #, etc. / Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
&", TLA N D gfz ) 59-3606558 Not Applicable
Zip Country i Zip Country " . $8.75 Additional
5 2 7 ‘5’0 Vé /9 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIERA, ELZA MENDES Street Address (P.O. Box Number is Not Acceptable)
VINTER-PARK-FI-32702- ) —= - 235 .2 MAIThAND BV #.///
City 4 . o Codle
L MBI ThDH WD FL | %55 50

le pyrpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

B9 Z//JJ/D_’?
VA

8. Tt 'above named entity submits this statement fo

the obligations of registered @W/ )
SIGNATURE /)Q

Signature, typed or primed’ n%e L@{;is:!rad agﬁ'ﬂfand I\l}éfﬁ applicanly (NOTE: Registered Agent signalura raquired when rainstating)
13 7 -
FILE NOW1!! FEE IS $150.00 ) N )
N 9. Election Campaign Financin
After May 1, 2003 Fe-e will be $550.00 , Trust Fund Cc?ntr?bulion. ° & ?3&90%2258 ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l—1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Dalete TITLE Mcnange 3 Addition
NAME MENDES, ELZA NAE Vieap EL2R MEMIES
STREET ADDRESS | 1932-HOWELE-BRANCH-RD- STREET ADDRESS | 9 3 <= S/Mﬁ; ThAND HV ,{zk 177
omv-st-ze | WANTER-PARK-FE32702- CITY-ST-2P M ATTAAMD  FL 32750
THTLE O petete TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TILE {1 thange  [J Addition
NAME : NAME )
STREET ADDRESS — e e = ramewmeo ~ = MUSTREETADDAESS Jie o Lo . el = — —
CITY-ST-2IP CITY-5T-2IP
TITLE 3 oelere TLE [Tchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-7IP
TALE (J Detate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-21 CITY-5T-ZiP
TLE O tetele TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivar v rustee empgwered Jo 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 attach th an acdress! pvith all pther like empowered.

AV IR GSOUIRED ALY I N WY

SIGNATURE: s
Deytima Phong # -

SIGNATURE AND TYPED O PRINTER NAME OF SIENING OFFICER O DIRECTOR
SN TYRED o PRIATER e o 8

CR2E034 (10/02)




