FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) FiLED

P 00000009227 _ ; SECRETARY OF STATE. -
PgtyCNl;JmﬁﬂENT # o DW!SION OF ClZJRPUF(:fﬂ'i(JNC

KEBAB USA, INC,
600 North Thacker Ave. Suite C-13 zm’ZHAR 18 PH I: 20
Kissimmee, Florida 34741

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address
600 N.Thacker Ave, 600 N. Thacker Ave. -
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
C-13 - C-13
City & State City & State 4. FEI Nurmber ' Applied For
Kissimmee, Florida Kissimmee,Florida 59-3A/22114 Not Applicable
Zip Country Zip - Country - . $8.75 Additional
. 5. Certificate of Status Desired h
34741 Osceola 34741 Osceola o awsOesied [ Foq Required
7. Namea and Address of Current Registered Agent
Name
_ FLORIDA CORPORATE SUPPORT, INC.
DO N OT WRHTE Street Address {P.O. Box Number is Not Acceptanle)

IN THIS SPACE

200 East. Robinson Street, Suite 500

0r1ando FL | $5%%,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed neme ol registered agent and title if applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
. N o ) January 1 - May 1 Fee is $150.00
9, $hl$1$irpora1l.ofe\ rlr? il;glbga ;oe s:m:sfy C:tsslgtaf‘!glble After May 1, Fee is $550,00 10. Election Campaign Financing $5.00 May Be
Sax " ? raquir . ek and eleels [o do 50. Amended UBR is $61.25 Trust Fund Contribution. [0 Added to Fees
(See crileria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS
TILE Director TITLE
“M“EK Manfred Schmidt ”:ME.
SWTAVES| 600 N. Thacker Ave. Ste.C-13 | STEMNES
: -5:2 Ki cqimmnn"ﬁan'iﬂ:a 34741 hal ‘
NAME 5 ‘DF .Werner Fischer NAME ”E‘B-".IB.‘]DE"*OIUSS—_UDI
STREET ADURESS . STREET ADDRESS , #3641 75, 00 #a%%155. 75
CITY-5T-2IP 6 0 0 N . Thacker Ave. t ‘- C- 1 3 eIy-ST- 2P . il
e Kissimee; Fiorida 34741 p—
NAME Ti,r.egs urer NAME
sweeTaooress | Arnd Meuser STREET ADDRESS
CITY-ST-2IP 600 N.Thacker Ave. Ste. C-13 CITY-ST-2IP DO NOT WR!TE
TITLE Klss:l.m_mee,F.l.or:Lda 34741 TITLE
NAME Director NAME , 'N THIS SPACE
streeTanoress | Roland Czekelius STREET ADDAESS
ChY-51-2iP 600 N.Thacker Ave. Ste. C-13 CAY-S7-2P
TTE Hissimmee,Florida 34741 TITLE
NAME 1 NAME
STREET ADDRESS STAEEY ADDRESS ’,/"""' ;
CTY-5T-2IP | crv-sr-zp 3 - Iol - Q—@OQ__
M . TMLE
NAKE NAME
STREET ADPRESS . STREET ADDRESS
CITY-§T-2IP 7 CRY-ST-7IP

13. i hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 ogm r tiﬁﬁcu:e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all d P

]I)::!Lrector 275 /7 =42 7G5 2580

WEFICER OR DIRECTOR Date Daytime Phone #

CR2EQ034B (12/01)



