. 2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

ETHAN LONG, INC.

DOCUMENT # P99000110343

Principal Place of Business

1514 E KALEY STREET
ORLANDO F1. 32606

Mailing Address

P O BOX 561608
ORLANDO FL 328061608

2. Principal Place of Business

2937 oberlin Ave. P

3. Mailing Address

Box 475494

Suite, Apt. #, etc.

Suite, Apt. #, etc,

]

FILED
May 17, 2001 8:00 am:
Secretary of State

05-17-2001 90372 035 ***150.00

900816

(ORI GHAMAN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59.36 15 157 Applied For
D/'IWQ X Fe = O/lwv- Jo, Fc ) Not Applicable
Zip - Country Zip ) Country » . ’ $8.75 Auditional
329 O"’ - UJ‘A o 3290 l.,‘ . -uﬂ,r‘q_.-. L 5‘.__Cearilrf|caie of Si_atus. D_ES.ITE £ _Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
U
LONG, ETHAN Tha, Long
Street Address (P.0. Box Number)s Not Acceptable)
1514 E KALEY STREET EX R R I v
ORLANDO FL 32806
City Zip Code
Ovian do FL | 580y
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !Z f/‘;\/l'\ A Ty ,
Signature, typed or printed name of registered agent and litle if applicable. l {NOTE: Ragisterad Agent signature raguired when rainstating) DATE
. L o . m
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Gelete TILE Lo Change [ Addition | S

NAME LONG, ETHAN HAME ET e W g

streeT anckess | 1514 E KALEY STREET sReeTanoress | 273 7 obeslin Ave, 3

av-stze | ORLANDO FL 32806 GITY-ST-2P oMo o Fe 3+Boy §

TITLE vp O Delete TIMLE VP 3 Change E‘Addniun S

NAME H eatrar Lo HAME Heatlar L

simeetaooRess | 2931 O besd ’ﬁ “h-e, STREEFADDRESS | 2937 ebevis Awe.

CITY-ST-2P vrlawde , FL 3200y eIry-ST-2IP Orlcmm do Fe 32804 ]

Jotme - - I Detete =~ TITLE - O change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2P I CiTy-S§1-21P

TITLE [ Delete TITLE [J Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Detete TITLE [IChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ pekete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an aitachment with an address, with all ather like empowered.

sanature: . B T e Lo 4 /2101 w07-18/-000g

SIGIWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnsfon ¥ Daw " Daytime Phana #




