FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S ¢ f Stat
DOCUMENT # V44995 ecretary ol State
05-16-2003 90175 033 ***150.00

1. Entity Name

210 FLER, INC.

Principal Place of Business Mailing Address
21 PRESCOTT DR. 271 PRESCOTT DR.
ORLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Address ”ll" ll"" |!|(, Iml ‘I"I u"‘ Im I"” "m |m| I‘I“ Ill" “lu tll'
Sulte, Apt. #, etc. Sulte. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3128%4 Mot Applicable
Zip Country Zip Country 5. Cenlificate of Stalus Desied (] $8+7D Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
R Name
JOHN G. ARIKO, JR. Sireet Address (P.Q. Box Number is Not Acceptable)
271 PRESCOTT DRIVE
ORLANDO Ft. 32809
% City FL Zip Code ]

B. 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 with, and accept
the obligations of registered agent.
-

SIGNATURE
Signaturs, typed of printed name of repistered agent and title it applicable. (NQTE: Registared Agenl signalure raquired when rainstating) DATE
o e sts0 | o Smn conpa s 85,00 oy
Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Detete TITLE Clchange [ Addition
NabE ARIKO, JOHN G JR NAME
street aporess | 271 PRESCOTT DRIVE STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32809 CITY-ST-21P
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NaMETT T T . T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ Delate TTLE D change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST- 2P
TITLE 1 Detete TITLE (D change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricia 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 macle under aath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an gaddress. with all other like empq
A Yp7-84-BT27

A= Il
SIGNATURE: g4 -
AJURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CE?OH“H_ECTOR Date Daytime Phone #
iar B e

=
b mam

AV E6V8010

CR2E034 (10/02)



