2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

PRV FLAV] AV

ol Secretary of State |
CENTURY THREE ORLANDO FLORIDA, INC. 05-23-2002 90144 040 ***150.00
Principal Place of Business Mailing Address
2000 UNIVERSAL STUDIOS PLAZA 2000 UNIVERSAL STUDIOS PLAZA Dl l b' u s
ORLANDO FL 32819 -0
us ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2578336 Not Applicable
i Count Zi Count it
“ip ountry s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
ez e _.— —_6.- Name and Address of Current Registered Agent— . _ = e _—_7..Name and Address of New Registered Agent —_ _ _— . |-
o Name
KOHN'-GARY A Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
00 ¥
AVENTURA FL 33180 City FL ([ ZrCode
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 printad name of registered agent and litls if gpplicable. {NQTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisy its Intangible FILE NOWIT! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 o y
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O Delete TITLE FDV31 H chang: [ Addilion | 5
NAME CIBELLA, ROSS M. NAME 2
STREET ADDRESS | 9339 CYPRESS COVE DRIVE STHEET ADDRESS §
CITY-ST-2IP ORLANDO FL CiTY-ST-2IF g
TITLE weo— B oelete TITLE [change [ Addition 5
e EIBEHAPATRIGHA— N
STREET ADDRESS | SA89-GY¥PRESS-SOVE-DRIVE— STREET ADDRESS
CITY-5T-2P meet=EYREANDO-FE CITY-ST-2IP
| p—— . . - = - o P . . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2iP
TILE [ petete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
13. | hereby certify that the information supplief yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemeniarepbrt is trug-gr¥ accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gp ~ Frefl D executy this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, wilh # er like &mpy re .
SIGNATURE: pLNLENS ‘944 47—3.5’1#/%0
Data Daytime Phane #°




