e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNl;Jml:nENT # P99000051501

U.S. ENTERPRISES OF CENTRAL FLORIDA CORP.

Secretary of State

05-15-2002 90147 050 ***158.75

Majling Address

908 JASMINE ST.
CELEBRATION FL 34747

Principal Place of Business

%09 JASMINE ST.
CELEBRATION FL 34747 ., .. .

o s
B aE

v
-

2. Principal Place of Business 3. Mailing Address

[ -
+

0 000

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 15§, 2002 8:00 am

Signature, typed or printed name of registered agent and tite if applicable.
-

City & Staie City & State 4. FEl Number Applied For
59-3584399 Not Applicable
Zi Countr Zi Count iti
P y P ountry 5. Certificate of Status Desired E/gg'zesq l.;?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i GROSI. ANDH— EW— R S T T .‘_Stﬂ ‘tﬁdr!asﬁ’g BOEN‘.-;@N'TAeef\blf‘ e'| D - -
reel x Number is Not Acceptable
909 JASMINE ST.
CELEBRATION FL 34747 , +
151068 N.W. D7 pve.S«'Te 3073
City Zip Code
/-\ Riom: Lpfes FL | ™% 0y
8. The above named epfily subn@his statement for the purposseef changs registered office or registered agent, or both, in the State of Florida. {
S -Bndrew Lobbsa  w/a5/02
A ) WOTE: Registered Agent signalure required when reinstating) DATE

W

9. .This corperation is eligible to satisfy its Intangible

o Tax filing requirernent and elects to do so. E,/
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Depart!”nenl of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D [] Delete TITLE ﬂ—c.af'o - O Change  [a*Gdition
NAME LAROSA, ANDREW NAME So¢elh LA Qa A

streeT aporess | 909 JASMINE ST. STREET ADDRESS l o3 ™p ﬂ K ose C_,+
orv.sr-ze|CELEBRATION FL 34747 o-si-z AL FL 3uou?

TITLE O elete TILE '7. Fe O""(J p £ Change Mition
NAME NAME Soo er, R Oﬂff' S

STREET ADDRESS STREET ADDRESS ol Ch b M an CF.

CITY-8T-21P CITY-ST-7IP ! 5._, @S lm MPP e . F’. 24 ‘7|_!,7 )
TIE [ pelete TITLE i ‘e C'h’)"' d T O Change [DseTition
NAME —— sy w52 e s s R <o+ ] Rbﬂﬁlp =% bﬁ—,'e s -
STREET ADDAESS STREET ADORESS ”,o 20 S 6 Ave,

CITY-ST-71P CITY-5T-2IP MiLAmAb Fl . —;’1 oR7

TITLE O pelete TITLE ’ T (JChange [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIiLE 1 Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

indicated on this report or supplemental report is true and accurate ang
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify fp

¢ exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ynature shall have the same legal effect as if made under oath; that | am an officer or directer
Quirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yt [87] 0a o) S66-635¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oshr\E.R)aa cIRAETOR

Date Daytime Phone #

é

z

CR2E034 (9/01)



