2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ORIDA

INTERNATIONAL RIDES MANAGEMENT, LTD.,

FO96000005380

iNC. OF FL

Secretary of State

01-10-2003 90032 023 ***158.75

Principal Place of Business
5030 CHAMPION BLVD

GE6 #228

BOCA RATON FL 33496

Mailing Address

5030 CHAMPION BLVD
GE. #228

BOCA RATON FL 33496

L1 LA i

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Anplied For
93 1129622 Mot Applicable
Zi Count Zi Countr iti
P ouniry P ountry 5. Cerlificate of Status Desired ‘K ?g.;esq;?:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B p— = I—— B —— = Namg——— . - = - - - —
ZWICKAU' B PETER Sireet Address (P.O. Box Number is Not Acceptable)
5030 CHAMPION BLVD
G-6, #228 ,
BOCA RATON FL 33496 City FL | ZipCoce
8. The above namgd entity submi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obugano reglster agent
— e
SIGNATURE — ZWIHfnn \— &-03

S\gnarwra typad or

{NOTE: Registered Agsnt signature required when reinstating)

DATE

DMQQSN and title if applicable
FILE Nowm FEE s@15000>

After,May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE oCc O pelete TITLE [DJchange [ Addition
HAME ZWICKAU, BERND-PETER NAME

steer aooress [ 5030 CHAMPION BLVD, G-6, #228 STREET ADDRESS

CITY-§7-2P BOCA RATON FL 33496 CITY-ST-20P

TME DC O Detete e [ Chenge [ Addition
NAME PALMER, JAMES € NAME

STREET ADDRESS | 3880 STRATFORD CT STREET ADDRESS

CITY-ST-ZIP PLEASANTON CA 94588 CITY-§7-2IP

TMLE - - - . .- Clogete . J§ ME —— [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IF

TITLE [ pelete e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIMLE O pelete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-7IP

of the corporation or the recdiver or trustee em)

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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
‘rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAFUREAND TPPED OR anrs?fs OF sus%icmn DIRECTQR

changed, or on an attachmef\with an addres®, with all other Ilke empowe
siGNATURE: __ \GARTURE BE<ORED [—FrD3 B Y99 £

Date Daytime Phone #

CR2E034 (10/02)




