2002 UNIFORM BUSINESS REPORT (UBR})

FILED

;

A

[ ]
DOCUMENT #  J10694 May 16, 2002 8:00 am
1. Entity Name - Secretal y Of State B
788 RESORTS, INC. 05-16-2002 90063 007 ***150.00
§
Principal Place of Business Mailing Address
4300 W. IRLO BRONSON HWY. 4900 W. IRLO BRONSON HWY,
KISSIMMEE FL 34746-5306 KISSIMMEE FL 34748-5306
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number 59"2516435 Applied For
Not Applicable
- i -
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of.Current Registered Agent  _ _ = _ v - = —x-s7.-.Name and Address of New Registered Agent- v - gl o= e
Name {\f / A
NI Street Address (P.O. Box Nyfnber is Not A epntable)
.0. Box is Not Acc e
4900 W. IRLO BRONSON HWY. fn
KISSIMMEE FL 34746
T City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent sighature raquired wheg reinsta_ting) DATE
= . . . . ..' . . ¥ "
9. Ihlsfi:grporatlcl:n is eh!glblg IT s?nstfy:s Intangible FILE NOW!!! FEE l$ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [ Change [ Addition =3
HAmE RAHEMTULLA, NIZAR NAME s
sthest aporess | 4900 W. IRLO BRONSON HWY. : STREET ADDRESS §
crv-st-ze {KISSIMMEE FL 34746-5308 yd CITY-ST 2P w
4 T = T 1
o SD Rfelete TLE O Change [ Addition | &5
NAME NAME 3
STHEET ADDRFS5 . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
=TIE 5 f s s e e s e I [ Detetg - TLE =~ v~ ~a —i e - [ Change- - [J-Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-5T-2IP
TITE [ selete TITLE [ Cange [ Addition
NAME NAME
i ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Delete F TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied with this flling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #ys and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperaticn cr the receiver or trustee empgy, Ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, th §¥ other like empgbwered.
SIGNATURE: \apn]  40F-396}6L9]
[’ate N Daytime Phone #

H
.
¥
H
|
|



