2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09207

1. Entity Name

POINSETTA LODGE, INC.

/

Principal Place of Business

124 HARRISON AVE.
CAPE CANAVERAL FL 32920

Mailing Address

124 HARRISON AVE.
CAPE CANAVERAL FL 32920

2. Principal Place of Business

“1a5 Poinsettr hoe,

3. Mailing Address

=20 MessSha Tr,

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[N

FILED

Jul 31, 2000 8:00 am

Secretary of State

07-31-2000 90006 040 ***558.75

IO

DO NOT WRITE IN THIS SPACE

City & Sta

me,éau&ueml, .

City & Stg

mereitt Tslavd . El.

4. FEi Mumber

Applied For

59-3017681

Nat Applicable

Zi it
232410 \re.0

i clntr
EZ;;)Q.CI 53 }Cﬁarémrl

5. Certificate of Status Desired

E( $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCOTT, JOSEPH W.

707 MULLET DR

#203

PORT CANAVERAL FL 32920

e rww L g v e -

" Quek Kopilag

Street Address {P.O. Box Numper is Not Acceptable)

420 Messha Tv.

° G Mev TS land

FL

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,

chl’. Kopitag

SIGNATURE

1/25]00

Signatura, typed or printed nama of registered agent and lille if applicabla.

(NOTE: Haﬁ\slémd Agent signature Tequired when reinstating)

¥ DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!!! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD O vetets ME Presidentd [Change  [J Addition
NAME KOPITAS, RICHARD NAME Rick. KO?"I’AS‘

sTREFTADDRESS | 124 HARRISON AVE STREET ADDRESS L4420 mess ;. a TFH

crv-st27 | GAPE CANAVERAL FL or-5T-2P Merrs i Tslavd Ff 33953

TiTLE O betete TITLE ; ) [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CHTY-ST-2IP

TITLE O pelete TILE [ change  [] Acdition
HAME NAME

STREET ADDRESS |~ = 0= - w e o e ool STREFTADDRESS «| s oed =T e - ~ N - -
CITY-ST-2IP CIry-§3-7P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P GITY-57-2IP

TILE L1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pslate TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRELS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

SIGNATURE:

WSNodss

'7/20/00 A321-184-2779

U Date ¥ Dayliha Phong #

00!

€3



