. l? !‘)v‘ el oo F‘- 1 1\1
2001 UNIFORM BUSINESS REPORT (UBR) 24l
. B
., ) g ;
Y AT
DOCUMENT# F68061 o |
1. Entity Name * . 2 i
VIKING WORLD, INC. , n ?
- FILED .
Principal Place of Business Mailing Address 0\ QCT ‘ 9
4539 W IRLO BRONSON HWY. 4539 W iRLO BRONSON HWY. &'{Y m: Sfrf)( 1.
KISSIMMEE FL 4745 KISSIMMEE FL. 34745 gECRETANL e RIDA
A r orke
] 1 A {« 3 O
e e AT R D e e e T et e T e e o R S e A .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
56-2184903 NotApplcabia |
zZ Count ' c it |
P euntry Zp ountry 5. Certificate of Status Desired 0O 38'75.'\.dd't‘°"a| i
Fae Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 3
Name H
GENSTRO! 8
-——L-éu- —*§r Q'QHRBHNE T T T 7T SteerAddress (P.OTBoxXNUmber is NOUACCepianie) '1;
4539 W IRLO BRONSON HWY. !
KISSIMMEE FL 34746
City ‘ FL I 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.
SIGNATURE "
Signature, typed or printed name of registered agent and titls if applicable, (NOTE. Regislered Agenl signature required when reinstating) DATE
" 9. Thiscorparation is eligible’ts satisfy its Intangible” |~ ‘FILE NOW!IY FEE IS §550.00 = -~ . ST R e
. Electi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | '° T(ﬁ;"éﬁﬁgg’;’f&ﬁg’:m'”g O f(%g?o"gzgfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete mLe [ cChange [ Addition §
NAME LANGENSTROER, BERT NAME 3,
streer apDRess | 2003 N. STEWART STREET STREET ADDRESS SIS S S ":",_El —— = 8 ’
crvsrzp | KISSIMMEE Fl 34746 gry-st-2¢ -11/06/01~-01052--022 &
e s 1 Delete e FREEGEE. TS N DT dlion | G
NAME LANGENSTROER, CHRISTINE NAME .
sTReer nooRESS | 2003 N. STEWART STREET STREET ADDRESS
CITY-8T-2IP KISSIMMEE FL 34748 GITY-$T-2IP
TILE . O Delete TINLE [ Change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CNV-§T-ZP | _
TMLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ABDRESS | - o STREET ADDRESS
orv-st-ze | T T - T T Roviste T T - - -
TiTLE [ Detete TME O change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 officer or director
aof the corporation or the receivey or tryst v i to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment 4 i
- .
ShiATS 5 S 3.0/
SIGNATURE: ALY P LONAED 7. 13.
SIGH RBRINTED NAME/OF SIGNING OFFICER OR DIREGTOR Data Daviime Phons #




