2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058192

1. Entity Name

BALLARDIN ENTERPRISES, INC.

Principal Place of Business

4624 W IRLO BRONSON HIGHWAY (US 192}
KISSIMMEE FL 34745

Mailing Address

4624 W IRLO BRONSON HIGHWAY (US 192}
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

32760

FILED ;
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90019 0035 ***150.00

A il

AN

DC NOT WRITE IN THIS SFACE

City & State City & State 4. FEINumber  £Q-1R88176 Applied For
. Not Applicable
Zi 2Zi Counti iti
s Country P ountry 5. Certificate of Status Desired O $875 ﬂfddltlonal
Fee Required
— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T =

BRUMER, BARRY N ESQ
5728 MAJOR BLVD SUITE 265
ORLANDO FL 32818

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
T 9. This corporation is eligible to satisfy its Imangibla FILE NOW!I! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Triztngzndaén:rilr?guti:r?ncmg ?31&90“222559
(See criteria on back) (] Make Check Payable 1o Department of State
11, {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE DP O Delete TILE [ change  [J Addition | 8
HAME BALLARDIN, PLINIO NAME =]
- sTeeET AODRESS | 4624 W IRLO BRONSON HIGHWAY (US 192) STREET ADDAESS 3
omv-sT-2P | KISSIMMEE FL 34746 CITY-ST-2IP g
o

s Dv O Gelete TITLE O Change ] Additon | &
NAME BALLARDIN, NEIVA PRUX NAME

STREETADDRESS | 4624 W IRLO BRONSON HIGHWAY (US 192) STREET ADBRESS

oStz | KISSIMMEE FL 34746 oy-S-2¢

KT o - T = O oeee me - = = [ Change [ Addition |~

NAME MAAKAROUN, MARCELO NAME

seeET Doress | 4624 W IRLO BRONSON HIGHWAY (US 192) STREET ADDRES

CITY-ST-7IP KISS'MMEE FL 34746 CITY-ST-2IP

TILE DS O Delete me [ change (] Addition
NAME MAAKAROUN, VALERIA B NAME

STREET ADDRESS | 4624 W IRLO BRONSON HIGHWAY (US 192) STREET ADDRESS

CITY-§T-2IP KlSS|MMEE FL 34746 CITY-8T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TITLE [J pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmént ?V” othemlike empowered.
SIGNATURE: ; a@éx %A?Qie B Masxspoun

04-06-01 _(407)3%-215/

SIGNATUHWEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




