FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . S87997 ecretar y of State .
1. Entity MName 04-18-2003 90165 007 ***150.00 4
FIBER UNLIMITED INC.
Principal Piace of Business Mailing Address
7526 NARCQOSSEE RD 7526 NARCOOSSEE RD
ORLANDO FL 32822 ORLANDO FL 32822 o
2. Principal Place of Business 3. Mailing Address |||||m|m Iml ‘IIII mll m" ‘II\ m” Ill”l’l""l“ |||"|m| '“l '
Site, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59"3095371 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
S ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e merm e e — e | Name, o o— o e Lo =
HOMAY, OLGA M Street Address {(P.O. Box Number is Not Acceptable)
7526 NARCOOSSEE RD
ORLANDO FL 32822
City ] FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the oblig?ions_oi registered agept. " .
FA *

SIGNATURE
Signatura, typad or ﬁimed name of registared agent an title if appl:‘cabie/ {NOTE: Registered Agent signature requirad when rainstating} DATE
v
FILE NOWI!! FEE 1S $150.00 . ) ) .
9. Election Campaign Financing $5.00 may 8s
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie‘to Florida Department of State | . 5

10. OFFICERS AND DIRECTORS . . l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST - Eloee. . f e & - Change [ Adition | &

NAME ROMAY, OLGA M ' N R _ S

STREET ADCRESS | 7526 NARCOOQSSEE RD STREET ADDRESS . . 3

CITY-ST-2IF ORLANDO FL 32822 x CiIY-ST-2P ﬁ )
STITE D [ Detete TILE [ Change [ Acdition x

NAME ROMAY, CARLOS C + NAME
- STREET ADORESS | 7528 NARCOOSSEE RD STREET ADDRESS

CiTY-ST-ZIP QRLANDO FL 32822 CITY-51-2IP

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS.|.. .comes o o == e . e ez e o [ STREET ADDRESS o .= . B S N

CITY-ST-21P CITY-S7-2IP

mE 1 Detete TITLE ' DO change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE {1 Delete TITLE . [ Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE [ Detete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-87-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shal: have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 like empowered.

SIGNATURE: L ,@,’ZMJF% AU URED

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING 0FFE9€R OR DIRECTOR Data Daytime Phone #




