2006'UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 10604 — AMEND MENT.
1. Entity Name ’ R Y 4 Fl L E D
+ 786 RESORTS INC. " ' 00SEP29 PH I: 18
Principal Place of Business Mailing Address SECRETARY OF § TATE
4900 W. TRLO BRONSON HWY. 4900 W. IRLO BRONSON HWY TALLAHASSEE, FLLORIDA
KISSIMMEE. FL34746-5306 KISSIMMEE FL34746-5306
2. Principal Place of Business 3. Mailing Address
[— Suite, Apt. #, etc. Suite, Apt. #, Bic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2516435 Not Appiicable
Zip Country 2P . Country 5. Certificate of Status Desired [ﬂ/ Eg'ggl“;?ecgﬁonal
6. Name and Address of Current Registared Agent ] 7. Name and Address of New Registered Agent
RAHEMTULLA, NIZAR Heme
4900 W. TIRLO BRONSON HWY Street Address {P.0. Box Number is Not Acceptable}

KISSIMMER, TT.34746

City . F L 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 tfe If applicable {NOTE: Registered Ag:ramrsignature required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible 1 ) ; ) .
o . 0. Election Gampaign Financing .
Tax filing reguirement and elects 10 do so, Trust Fund Contribution. 0 fggﬁnhgaei?e
Y (See criteria on back}
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TMLE D tharge [ Addition | 8
[T9]
e RAHFMTULLA, NIZAR NaME 3
STREELADORESS | 4900 W. IRLO BRONSON HWY SR APORESS 2
GITY-ST-2P KTSSTMMEE  FL3LTAA. CITY-5T-TP u
{ , f o
TITLE VT Mtg TITLE [0 Change  [] Addition | ©
NAM HFMTT Ul NAM —
STHEEET ADDRESS RAFFMIULLA, ZUL STREEET ADDRESS S000034=2354H——0
. . - -
cresr e | 2595 S4TH AVENIE N, S -10/12/00--01035--005
CT Pm}:"{{SB[mc: F.‘Ir_l = s = .:J.r;u-—l‘-ﬁ":'-‘-x-“:n’s-“—-thunw_-_ e n D Al~ a.'*, (lees — b _
TILE - NS [ Delete TITLE B =T S =S e 2] Change - -
NAME AHFMTUT NAME
STREET ADDRESS RAHEMTULLA, ABDITL STREET ADDRESS
CITy-ST-2IP 3288 W TELQT }E?QIFEON HWY CITY-$T-70P
TE" SRR AR IR O Deete TITLE O Change ) Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
SIy-sT-21P CITY-ST-2P
JFME {71 Deete TITLE [Jchange [ Addition
NAME > NAME
STREET ADDRESS . STREET ADDRESS
CIRY-ST-20P - OITY-5T-2P
L ? ' 1 Delete TITLE . Ocrange [ Addition
HAME NAME o T
STREET ADDRESS STREET ADDRESS : ( . SP
CITY-ST-2IP oITY-8T- 1P '

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cénif)'l that the information
indicated on this report or supplemental report is trus 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacbment with a dress, with all other like empowered.

SIGNATURE: _N'zae Nizag LavemTund 04| awe. 40T -396 1669

NAYURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR 1 bme Dayime Phone #




