2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

KEBAB USA, INC.

PO0000009227

THE §

Secretary of State

03-10-2003 90776 044 ***150.00

Principal Place of Business
N. THACKER AVE.STE.C13
KISSIMMEE FL 34741

Mailing Address
600 N. THACKER AVE.STEC-13
KISSIMMEE FL 34741

e

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, atc=

[J CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City & State City & State 4, FEl Number Applied For
59-36221 14 Not Applicable
Zi i it
P Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent oooeo . . _[.. 7. Name and Address of New Registered Agent .
i Name ) o
FLORIDA CORPORATE SUPPORT' INC. Strest Addregs (P.O. Box Number is Not Acceptable)
200 E. ROBINSON STREET,STE.500
ORLANDO FL 32801
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regig

the gbligations of rggistered agent.
e
sianaTURE (2 W

tered agent, or both, in the State of Florida. | am familiar with, and accept

o3 ]ouloz

Signature, tyosd or printed name of ragMlered agent and title if applicable

({NOTE: Registered Agent signalurs regL

ired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ma_ke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added io Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delale TITLE [ changa [ Addition
NAME SCHMIDY, MANFRED NAME

STREET A00RESS | GO0 N. THACKER AVE.,STE.C-13 STREET ADORESS

orv-s-2¢ | KISSIMMEE FL 34741 CITY-ST-2iP

TLE D ) [ Delete TIE - [ change [ Addition
NAME FISCHER, DR. WERNER HAME

STREET ACDRESS | 600 N. THACKER AVE.,STE.C-13 STREET ADDRESS

ar-sTIP | KISSIMMEE FL 34741 Cimy-§1-2P

TITLE D T - Dloee:  Fme | |7 = 7 o ST T [Ochange [ Addition
NAME MEUSER. ARND NAME

STREET ADDRESS | @00 N TI"IAGKEH AVE. STE. C-13 STREET ADDRESS

C-ST2P | KSSIMMEE EL 34741 CTY-5T7-2IF

TITLE D 1 Delete TITLE D R Change [ Addition
NAME CZEKELIUS, ROLAND NAME CREKELIWS, ROLAVY _

st o055 | 609 N, THACKER AVE., STE. C-13 smeersoness (30| (,@RDAG L PARK CIRCLE, STE 3O

cr-sT-2F | KISSIMMEE FL 34741 eliv-5I-2p PUY MbOUTH : MA_ 02360

TITLE O Delete TME Officer O1 Change [ Adcition
NAME NAME Mighael Vogt?L

STREET ADDRESS sTReeT aDORESs [, |Cordlade Parl Cirele Ske. 30!

CITY-§7-2IP CITY-ST-2IP 'PL U mew MA B 35’ o

TITLE [ pelete TILE ' 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS K

CITY-§T-2P CITY-S1- 2P

12. | hereby certity that'the information supplied with this filing does not qualify for the exempticn 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 fegal sffect as if 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 §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrent with gn address, with all other like empowered.

o2ok(o2  sep TR OR2vy

SIGNATURE: mfﬂf%@iﬁ BEM AR E g

SIGNATURE AND TYPED OR |=R1N1‘ﬁn NAME OF SIGNING OFFICER OR DIRECTER

Date Daytima Phone #

kYU

3

ny

CR2E034 (10/02)



