2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90108 030 ***150.00

DOCUMENT # S81206

1. Entity Name

DEFINA'S-ORLO, INC.

Principal Place of Business Mailing Address
1965-A S. TAMIAMI TR. 1965-A 3. TAMIAMI TR,
VENIGE FL. 34293 VENICE FL 34293
2. Piincipal Place of Business 3. Malling Add:ess ||“lm| ||l||||| 'Illl MI“"”I |”l Iml I"" mmn Ill“ M\\ ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGiES
City & State City & State 4. FEI Number 65 029 Applied .For
T [ - P R A 2%6 -z Not Applicable-
Zi Count Zij Count N
® ounty P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORLIKOWSKI, RONALD T. Street Address (P.O. Box Number is Not Acceptable)
830 HARRINGTON LAKE LN.
VENICE FL 34203
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. | am familiar wnh and accapt
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name ot registered agent and tile it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
i o~ FILE NOW!| FEEI5$1SD€JO . ) e ‘ - e e -
ey 2008 Feowll e ssmo0 (| T e o s 500 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME orT ] Delele TNLE ‘ [ change  [7] Addition
HAME ORLIKOWSKI, RONALD T. NAME
sthest aporess | 830 HARRINGTON LAKE LN. STREET ADDRESS
orv.g-ze | VENICE FL CITY-57-2IP
TITLE - Dvs [ Delate TITLE 3 change ] Addition
NAME - ORLIKOWSK!, MICHAEL NAME
streer aeaness | 253 MALVERN DR STREET ADDRESS
env-sT-2p [VENICE 34203 -  — . T (1125 O IS S U -
TITLE : [ pelete TITLE O Change [ Addition
NAME y NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS . : STREET ADDRESS
CY-8T-2i . CITY-ST-2P )
e O Delete TILE [ Change ] Addition
NAME NAME s
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-217

12, ) hereby certify thaf the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

staNATURE: _ A7 S LEQUIED PR Likeowse _djf-08 ay)- 442-5¥55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

2

B
<

CR2E034 (10/02)




