2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000004156
FLORINT LEANTE, INC.

Principal Place of Business

KISSIMMEE FL 34741

SUN PLAZA BLDG.. #2. 3473 W. VINE ST.

Mailing Address

SUN PLAZA BLDG.. #2, 3473 W. VINE ST
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90055 011 ***150.00

o UARWYV LY

AR

DO NOT WRITE IN THIS SPACE

N

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number - Applied For
.5“? - 36 ' ?L} 3 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— — . . } ._.| Name L / ] i
T MENER JOOST =" Foos{t—=PoMelrer—— - ——
! Street Address (P.0. Box Number is Not Acceptbible)
SUN PLAZA BLDG., #2, 3479 W. VINE ST. , - © wecep
KISSIMMEE FL 34741 ’
A City FL Zip Code
8. The abov ed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE . W‘ Toosf .bé fVLe; jev” Jl [ D/ el
ndture, typad of printed hame of registered agent and title if applicable. {NOTE: Heg@'ad Agent signature required when reinstating) date ¥
L] T
j jon is eligi isfy i i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Bo

Added to Fees

11 ~ t_, OFFJCERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D/ Fréesidenr 7 Detete TITLE ' L \LAThange [ Addition
MEER, JOOST Joosf  Le 11214

NAME ) NAME \ '

streer aopeess | 2229 POLO CLUB DR., SUITE 304 stoeet aovvess | R 31 G Wi nd_SG"; Drive

CITY-ST-2P KISSIMMEE FL 34741 CITY-ST-2IP |,

TIE .I s L a an ke I Delete TIMLE P/ S/T O3 Change (A Adition

NAME \ ' NAME

seeT aookess | R3S | &4 Urnddon P‘r‘ 1 e STREFT ADDRESS

av-srze | K st pm €0, L. 3474 CITY-ST-2P

L &ﬁa S VM }'\/9 P ,' 7 7 ‘E)-gﬁe 24‘ e P /y‘}:" O Change \jzﬁdmﬂon
—MNAME e g L%_.._m e —_——

street aoosess | J F5°0 Willow Weoot D ) e STREET ADDRESS

avsie | Kisstmmee, L 34746 CITY-5T-2P

TITLE DD oL arsma.- O Detets TITLE D (3 Change A Addition

NAME Wil ow 00 S e NAME

streer sooress | ] A5 O RARMES STREET ADDAESS

CITY-5T-2P KI-;SIM mee L 34746 CITY-ST-ZIP

TITLE © [ Delete TITLE [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

cry-§T-2m OITY-5T-2P

TITLE 7 Delete TTLE [J Change  [J Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CIy-S1-29 oTY-§T-2IP

like empowered.

Tris

Langcanbe. |!io/ol

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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, with all of

SIGNATURE: 407 270 $733

SIGNATURE AND TYPKD OF PRINTED NAKIE OF SIGMING OfFICER OR DIRECTOR

0 olie

Daytimae Phone #

CR2E034 {10/00)



