2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  Pg000110343 HSecretary of State

ETHAN LONG, INC. 01-14-2002 90014 031 ***150.00
Pringipat Place of Business Mailing Address

2937 OBERUN AVE P O BOX 5475% v v aus ou
ORLANDO FL 32004 ORLANDO FL 32804

RO

2. Principal Place of Business 3. Mailing Address
Yo7 Thmber Ridge Pr. Peo: Bos, 5%75%8
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Leve nvaod , FC Oorlanwdo [Ft 59-3615157 Not Applicable
zZip Country Zip Country ” . $8 75 Additional
_ 5. Centificate of Status Desired O * N
327319 VS A 32859 vJA Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
LONG, ETHAN Etban Lowmy
. ! Street Address (P.O. Box Number is Not Acceptable)
"2937 OBERLIN AVE 407 Timber P—:dyt Dr,
ORLANDO FL 32804
"‘ City; | Zip Code
Levguyao of FL 32-'7‘7?
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, typed or prnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o . . M
9. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May 8o
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE D [ Change [ Addition
NAME LONG, ETHAN NAME Ettra.,, Le _‘11
STREET ADDRESS | 2937 OBERLIN AVE SREETADDRESS | Yo7 Trmber Ridge Dr
orr-si-zp | ORLANDO FL 32804 o517 Lorguwsod Fo 32779
e VP [ Delete TILE VP ’ W Change [ Addition
NAE LONG, HEATHER NAME Heathe~ chvsg
STREET ADDRESS | 2937 OBERLIN AVE sREETAODRESS | we7 Tember Y Ridse Dr,
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP (,a-ug waod , Fr 327139
TITLE O pelate TITLE [ change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TNLE [3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section_118.07(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 director
of the corporation or the receiver or truslee empgowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EGNAL MTW%"%%@ i /7/03_ 407-Y25—( 8/ §
’ Date

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIDIRECTOH Daylime Phone #

AV ZEQCLIO

CR2E034 (9/01)




