2001 _UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F 990000066 52 Feb 01, 2001 8:00 am

1. Entity Name

, | TR Secretary of State
(.on?\re?a‘hah Beth Llishama PAVID WC.V/ 02_01_2001922]1040****61.25

—x 1

Principal Place of Business Mailing Address
31L Fewvavs courd
Kissimmee Fl 34715¢ A0018434

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

Name

DAVID KATAN

Street Address (P.O. Box Number is Nol Acceptable)

il Fevvara ct.

f(.sm'mmee FI 3y735% . City FL | 2°C%

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, yped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be + . ‘Make Check Payable f0.
s s s P EE | G G F R = : Trust Fund.Centribution.. L1 _Addedto-Fees O ‘Department - of State ——=—==
- . 3 i ! P » L} .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-S81-21P
THLE " Ooelete - TITLE [ change  [J Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CiiY-3T1-2ZiP CITY-57-2IP
TLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TiTLE {7 Detete TME D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE L 7 Detete TITLE - * (O change [ Adaition
NAME = - A - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P .
TiTLE [ Delete LE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. '

wered
SIGNATURE: r—)f/’v‘*»ﬂ fé(a/évf* ////fl/,?oa/ (402) 932-190a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

2. Principal Place of Businass 3. Mailing Address
|-=—Suiter Apt#hretCra o o i | _—.SUle, ADL# €l . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i{-2452 00 7 Net Applicable
2Zj Countr Zi Countr . ! m
P ¥ ° ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required

CRZE037 (11/00)



-~

™~y

o

;-.j,- | PR & ’ WZJ’J((S&({?ZMQ

Ad) 55, -

11. Attached is a certificate of existence duly auinenutawcu, uutmed wedis Sy
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated- * = - »

12. Names and addresses of officers and/or directors: (Street address only- P. 0. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O, Box NOT acceptable)

. Chairman;_ DAV 1D F&:fmq

Address: Bl Feeeara CoopT
Kicsimmee, FL. 34756

Vice Chairman:_ S 218 A *d%’mu

| Addressi____ B¢ FERRARA LouRT
‘ldssrmwa'a' JFo 34758

Director: "’lAﬂna ’:}E,Jag

Address:___r.glpl COMPE T\ T Oad bkw:‘

ldss:wmss FL. 3u7143 Ton @
r—‘g e
Director: ;E e
= @ M
Address: ] S =
—- = - T . DN
e T 4 Ve WU N3
T, = O
B. OFFICERS (Street address only- P. O. Box NOT acceptable) =Rl
President: DAV Ih IZ/\'T'A-N ?Fﬁ‘ o
Address: 2t FEpearAs CoorT
KisgiMMes, FL 3475
Vice President: ARl Ton A SR dELATERL
Address: AR08 SYLVAN CovlT
1<55;MME£ Fr. 344 b
Secretary: D Esopan %OQ.OAJELL_
. Address: RAéo | cormpeTiTion bﬁtvti%dss;ﬁnas LT3

Treasurer: JAackie A Boid6e wWaTEL
Adc_iress:cﬂélog SYLVA~ ZOURT, FGSSrHHEE 34T,

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors. :

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

- DAVIA ’IJATAM e’

(Typed or printed name and capacity of person signing application)

!



