2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT. (IEJBB)

i

DOCUMENT #

1. Entity Name

W.

P99000072660

e

y

FILED

QRLANDO FL 32009

Principal Place of Business
R and @?’#i o

843 W SANDLAKE RD~ PR © TAN [MC

343 W SANDLAKE RD
ORLANDO FL 32809

Mallmg Address, !z RO IN@N ﬂwg

UIMAY I3 PH 1:57
u!--ct IE“'*H’ O} ST.“\TP
ALLAHASSES FLORIDA

Sﬁﬂ € eWwuee

Sare ADD

VAW AR ORI

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

AV #9010

City & State City & Staie 4. FE! Mumbér Applied For
593593278 Not Applicable
Zi Countl pa Counts
P euntry P ountry 5. Certificate of Status Desied [ 98-7 Additional
- - - - - Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent o
Name .
KEL, JENNY. . i
. MER EL’ ENN ~ -1—Street-Address {P.O-Box Mumber s Not- Accs!ptabie] =
- -843-W-SAND-LAKE-RD === e et ——
ORLANDO FL 32809
3’ City FL Zip Code
4. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
3 the obligations of registered agent.
SWGNATURE
DATE

Signature, typed or printed name of registered agent and titls if applicabla.

{NOTE: Registered Agenl signalure required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10, OFFICERS AND DIRECTCRS | EEP

LE PTD [ Delete TILE |:| Change [ Addition
RAME MERKEL, JENNY NAME 1 L I T e e N e

smheer anoress | 843 WEST SAND LAKE ROAD STREET ADDRESS » T~ }_fj}:..‘ *"Ell & #%150. 00

om-st-ze | ORLANGO FL 32809 CITY-5T- 2P

TLE - ] Delete TILE [ Change [ Addition
NAME g NAME

STAEET ADDRESS . STREET ARDRESS

CITY-§T-2IF B . CITY-57- 2P

TITLE {1 Delete rTITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME F NAME

STREET ADDRESS STREET ADGRESS

CITy-5T-ZIP GITY-ST-2IF

E O Dslete TTLE ) Change [ Addition
NAMIE NAME

STREET ADURESS STREET ADDRESS

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

TITLE ] pelete TITLE [J Chasge [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST1-7IP ' CiTY-St-7IP

of the corporation or the receiver or trustee g
changed, or on an attachment with an addrgss, with all other lik, empowere

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer cr director
powered to execute this report as required by Chapter 607, Fiorida Statutes; and tle my name appears in Bicck 10 or Block 11 if

._\Enp\/ HERK

Daytiale Phone #

— o ——




