2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K49571

1. Entity Namg

FLORIDA FUN ATTRACTIONS, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90240 003 ***150.00

Mailing Address

2791 POINCIANA BLVD
KISSIMMEE FL 34746
us

Principal Place of Business

2791 POINCIANA BLVD
KISSIMMEE FL 34746
us
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2. Principal Place of Business
2656 L. DolliCialih BLUp

Suite, Apt. #, etc. Suite, Apt. #, alc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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MEYERS, JARED
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2794 NORTH POINCIANA BLVD.
KISSIMMEE FL 34746
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8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M o
Sigrfature, typed or printad nanle cf registared agent and tible if applicable. (NOTE: Ragistared Agent signature requirad #hen reinstating)

2~ oy

DATE

AL

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

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
- Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS | B2 ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 1 Delete TITLE =] ¥ Change  [J Adettion
NAME KAPLUS, ROBERT A. NAME kA PL ().9 Ro &£ ’L( A '

sThEeT A0REss | 3995 TOMAHAWK DR STREET ADDRESS 93‘( LL[ S ord

em-s2P | KISSIMMEE FL CITY-ST-2IP f 0 £C 32 & 26

TITLE DVT "B Delets l TITLE [ Change [ Addition
NAME MEYERS, NEIL NAME

STREET ADRESS | 9791 POINCIANA BLVD STREET ADDRESS

CITY-ST-2P KISSIMMEE FL ’ CITY-ST-2IP

TITLE SDCB Bt Delete TITLE [ Change (3 Addition
wMe | MEYERS HILLELA .. _ . - NAME ] .

"STREET ADDRESS |~ 4875 PINE TREE DRIVE STREET ADDRESS

CITY-ST-2IP MlAM' BEACH FL CITY-S7-2IP

TLE [ Delete TITLE S D C—_B [ Change  [3¢] Addition
NAME NAME ”%E

STREET ADDRESS STREET ADDRESS TKEE R

CITY-ST-2P i CITY-ST-ZiP ¢ 7’—&“! P' Iué:-ﬁg H EL" 2 Z{ZQ

TITLE [ pelete TILE [ Change ] Addition
NAME NAME E_'\(’EP-; JEOM (F,E'ﬂ L.

STREET ADDRESS STREET ADDAESS 5 METREE DA

CIrY-ST-2IP CITY-§T-2 M M BEAEd  FU 2%/ Y0

TITLE [ celste TITLE O Cnange KA Addition
NAME NAME 50 9 QE

STREET ADDRESS STREET ADDRESS 2. EIU U(Léﬁ CYy

CITY-8T-2P CITY-$T-7P Oﬂf—ﬁu 32 ?(Q

SIGNATURE: >
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13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119. 0?(3)0) Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 F|onda 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.

Y07-997-5/92

(GNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phane #
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