2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # H97539 Secretary of State

1. Entity Name

PIRATE'S ISLAND OF KISSIMMEE, INC.

03-10-2003 90157 010 ***150.00

<L SSHEE e,

st T NORTH MYRTLE BEACH SC 29597

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
: , ' 59-2646309 Not Applicable
i t Zi t iti
zip Country P Country 5. Certificate of Status Desired - O $8.75 A.dd't'o”al
N . _ R R Y S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, SCOTT W. Street Address (P.O. Box Number is Not Acceptable)
241 E. RUBY AVE.
SUITED -
KISSIMMEE FL 32741 City FL | ZeCoce

1"

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 obligations of registered agent.

SIGNATURE

v : Signature, typed or printed name of registered agent and 1itls if applicable. (NQTE: Registerad Agent signature required when reinslating) DATE

T . FILE'NOW!N FEE IS $150.00 o
kS . Election C Fi

', After May 1, 2003 Fee.wil be $550.00 S oo 9 1 35,00 e 2o
Make Check Payable to Florida Department of State
10. . - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P § ™ petete TIMLE O change [ Addition
nte <7 L yHLEE, SCOTT LIS NAME
ST%‘__EIAldeEsé 2261 MAIN SAIL COVE STREET ADDRESS
crv-st-zr | KISSIMMEE FL CiTY-§7-21P
TITLE T [ pelete TITLE [ change  [] Addition
HAME DEMATTIO, DEAN HAME
sTReeT ADDRESS | 141 N. GATE RD. STREET ADORESS
arv-srz¢ | MYRTLE BCH. SC Cirv-S1-2¢ N s -
TTE S 1 Delate MLE [JChange [ Addition
NAME MERRELL, TOM - NAME .
STREET ACDRESS (1513 HAVENS DR. STREET ADDRESS
CITY-ST-2IP N. MYRTLE BCH. SC CIy-81-2IP
TITLE v . [ pelete TITLE [ Change [ Additicn
NAME CHANDLER, LARRY NAE
STREET ADDRESS | 1406 GOLFVIEW DR. STREET ADDRESS
err-sT-oP - |N. MYRTLE BCH. SC CITY -ST-71P
TIME [ Detete TIMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2P .
TITLE [ Delete TME ) O change 7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or 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 Block 11 if
changed, or on an attachment wit address, with all cther like empowered.

1 P 3042 £8P

D NAME OF SIGNING QFFICER OR DIRECTOR ( Date Daytime Phare #

SIGNATURE: .

CR2E034 (10/02)



