2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000087486 , -° Mar 02, 2001 8:00 am

T Sty Narre Secretary of State
[ DM A SALE ! COBP 03-02-2001 90099 048 ***150.00
|
J Principal Piace of Business Mailing Address
= 3512 OLD WINTER GARDEN RD P O BOX 580265
:\ ORLANDO FL 32805 ORLANDO FL 32858 T T T
Suite, Apt. #. efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number 59-3600077 Appiied For
} Nat Appicabie
7 Zio Countr Zi Countr "
’ v b v 5. Certilicate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
FILUS, ESTILIEN
Street Address (P.O. Box Number is Not Acceptable)
3512 OLD WINTER GARDEN RD ( e
ORLANDO FL 32805
City FE Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Sgnature, typed or printed name of ragistered agent and title if applicavle {NOTE: Ragistered Agent signalure regui-cd wher reinstating) DATE
ion i i isfv i i "
9. This g_orporatpn is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Finanaing $5.00 Moy Be
Tax filing requiremnent and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution | Added 1o Fees
{See criteria on back) J Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delate TITLE [ Changs [ Acdition 5
HAVE FILUS, ESTILIEN NAME e
streeT aocress | 3512 OLD WINTER GARDEN RD STREET ADDRESS <
CITY-ST-21P ORLANDO FL 32805 CIFY-ST-21P g
o
TITLE S O Delete TITLE [ Change ] Acdition %
NEME FILUS, MARINA MAME
streeT aobress | 3512 QLD WINTER GARDEN RD STREET ADDRESS
CiTy-§T1-719 ORLANDO FL 32805 CITY-ST-21P
TITLE O Delete TILE ) Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete THILE {3 Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE ] Delete TITLE []Change [ Adc:ticn
MaME MAME
STREET ADDRESS STREET ADDRESS ‘
GiTY-5T-£IP CITY-ST-7iP i
TITLE (7 Delete TILE [ Change [ Adiian
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CTY -ST-ZiP CiTY-SE-2IP ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), 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 dircetor
of the ¢orporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acidress, with all ather like empowered. - o '
* —
SHGNATUREé\ éES‘f ,:‘L/tu {'}LUS Z— O _O/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

—

Date 3 Dayime Fhote #
e TN My i At ol




