<

2001

LY

UNIFORM BUSINESS REPCORT (UBR)

1. Entity Name

DOCUMENT # V29 9\5# .

FORTY FIVE CORPORATION

Principal Place of Business

1705 EASY COURT

1705 EASY COURT

Mailing Address

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90005 021 ***150.00

RISSIMMEE, FL. 34741 "KISSTMMEE, FFL.. 34741 e

U.S.A. U.S.A. 00056275

2. Principal Place of Business 3. Mailing Address
KISSIMMEE RISSIMMEE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1705 EASY COURT 1705 EASY COURT
City & State City & State 4. FEI Number Applied For
KISSIMMEE, FIL. KISSIMMEE, FL. 59-3122264 Not Applicable

e [ 5ea | i . | Tomeessones D SIS s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALFA, FLORENCE
1705 EASY COURT
KISSIMMEE, FL.
U.5.A.

34741

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

MAY 2001

3,

L gnature, typed o prnted name of registered agent and title «f apphcable.

{NOTt Regsstered Agenl sicnature required when reinstating)

DATE

9. This corporation is eligible to satisfy fis Intangible
Tax filing requirement and elects to do so.
[See criterin on back)

FILE NOW] {[FEE IS $150.00

. Make Check Payal;a '?'.tﬁr-pepartniélnt of State

After.MAY.1, 201'1-Foe.will b8 $550.00 - ...

10. Election Campaign Financing
- —Trust Fund Centribution.

$5.00 May Be

Added to Fees -

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

MTLE PTSD C 3 Delete TILE [ Ghange [ Addition g

HAME MALFA, FLORENCE AME =

STREET ADDARESS 1 7 O 5 EA SY C OURT STREET ADDRESS g

GITY-S1- 2P . o mm e CITY-ST-2P =]
KISSIMMEER:L 34341 w

e O] pelete THLE (J Change [ Addition g

SAME HAME

STRLET ADDRESS STREET ADDRESS

STy -ST-2P CHTY- S7-2IP

1L - [ Delete L — . [ Change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-7P

TITLE O belete TTLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-2IP

1TLE 7 Delete TITLE {7 Change [ Addition

JAME NAME

STREEI ADDRESS STREET ADDRESS

JY-ST-TP CITY-§T-2IP

AITLE [ Dalete TITLE . [1 Change [ Addition

HAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

13. | hereby ce tily that the inforrnation supplied with this filing does not gualify for he exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informetion
indicated ¢ this report or supplemental report is true and accurate and that n ¢ signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpration or the receiver or truslee empowered 10 execute this report . 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 121f
changed, ¢ ¢n an attachment with an address, with all

SIGNATURE:

1 like empowered.

5/3/01 407-846-3580

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICH( I DIRECTOR

Date Daytma Phone #



