2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K49571

1. Entity Namea

FLORIDA FUN ATTRACTIONS, INC.

e

Principal Place of Business

2791 POINCIANA BLVD
KISSIMMEE FL 34746

us

Mailing Address

2791 POINCIANA BLVD
KISSIMMEE FL 34746

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90033 025 ***550.00

AdU/L1ULD

|

IEM

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEi Number 59.2920442 Apnlied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, JARED Street Address (P.O. Box Number is Not Acceptable)
EXECUTIVE OFFICES ree (RO Box Number is P
2794 NORTH POINCIANA BLVD.
KISSIMMEE FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. ;F_hisr?orporalign is ei‘;glbI: t? satisfyci‘ts Intangible SE:':'LEANEO;V-:;! :gﬁgf] 13'-$55:::EC:]6‘.$750 o 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 'TEMBER.13, in. wi L Trust Fund Contribution. Y \o Foos

(See criteria on back)

(W] Make Chﬂ Payable to Department of State .

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS El;’
T DP C elele T o7p/’s [ Change Gdtion
NAME KAPLUS, ROBERT A. NAME KQPIUS ; Re b@l}:f A ’ ne

streeT aporess | 3235 TOMAHAWK DR STREETADDRESS | 32 3 & (omé Ok, .

CITY-ST- 7P KISSIMMEE FL CITY - ST-2IP A 1SS1mmEL FL SYHTHE .

TME VT O Dekete I Qiv/T/5/7(8 Dl Crange B Adation
HAME MEYERS, NEIL , NAME Med erS; Nei |

sTreet aporess | 2791 POINCIANA, BLVD STREET A00RESS | 2 Fgy N- Polnciana B lvd .

CiTy-ST-2P KISSIMMEE FL R CITY-$T-2P kisSimmee FL 347 7463

TE - SDCB [T e ' T [Ochange [ Addition
NAME MEYERS, HILLEL A NAME

sreet aponess | 4875 PINE TREE DRIVE STREET ADDRESS

CiTY-5T-7IP MIAMI BEACH FL CITY-ST-71F

e O Delete T Ve O Change  [fadition
NAME NAME rheyers, Jared . ;

STREET ADDRESS SIREETADDRESS | 2. 74l A po iNncrane B Nd -

CITY-ST-2P CIry -$T-71P KisSimmee FlL IHT74G .
TITLE [ pelete TITLE vP ] Change Bﬁdition
NAME NAME Infante ) Redne

STREET ADDRESS SREETADDRESS | 2 7G4 A Poﬁ;jcfana\ givd .

CITY-ST-2tP CITY-§T-21P KisSimmee, =L PYTZHE

TITLE O elete TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

¢0 I-99- Sooo

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

SIGNATURE:

-1 00

Date

Daytime Phone #

CR2E034 (5/00)



