2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000009227

1. Entity Name

KEBAB USA, INC.

Principal Place of Business

600 N. THACKER AVE..STE.A24
KISSIMMEE FL 34741

Mailing Address

200 E. ROBINSON STREET.STE.500
ORLNDQO FL 32801

2. Principal Place of Business

oo N. THacker Qve

3. Mailing Address

Suite, Apt. #, etc.

Suite C-13

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91142 007 ***150.00

IV

DO NOT WRITE IN THIS SPACE

AU

iy, States F, City & State 4, FEI Number Applied For
1851mmee , 5. 32211y Not Appiicabla
Zip Country Zip Country i - $8.75 Additional
3 4‘? 4 , u 5 A 5. Cerlificate of Status Desired [} Fee Fisquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name t

FLORIDA CORPORATE SUPPORT, INC.
200 E. ROBINSON STREET,STE.500
ORLANDO FL 32801

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abovg named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

w

SIGNATURE

[} Signature, typed or printed name of registared agent and title if applicable {NOTE: Ragistared Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 200t Fee will be $550.00 it
o Trust Fund Contrikution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O pelete e b/P Wl Change  TJ Addicion 8

NAME HARLE, ALFRED NAME . s

stwee aookess | 600 N. THACKER AVE.,STE.A24 smeeroiess DO N . THACKEr AVe, SuiTe £-13 3

or-st-2e | KISSIMMEE FL 34741 crv-sr-zp g
™

TINLE D ¥ Delate TITLE w) Change [ Adeition ) &

NAME DILLMANN, JOACHIM I NAME 7 .

STREET ADDRESS | 600 N. THACKER AVE.,STE.A24 STREET ADDRESS | , s -

CITY-5T-2IP KISSIMMEE FL 34741 GITY-ST-2IP

e O pelete TITLE Sae . Tchange  BX Addition

NAME NAME Manired Schmi dat

STREET ADDRESS sTReeT 00RESS [(p00 N. ThaCkerGve, SuiTe Cc- 13

CITY-$7-21P orv-s-zr [Kissymmee, Fi 34F4)

TITLE [ Delete TIMLE [] Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-71P

TMLE O pelete TITLE [l ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IF CITY-ST-2IP

TRLE 1 Dedete TITLE {J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my narne appears in Biagk 11 or Block 12 if

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

SIGNATUR %ﬁb
G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




