FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2008 8:00 am

DOCUMENT # P 000000 a1 3o

1. Entity Name

SEMINOLE TNDIAN V EN TURES OF
FLoRIiDA, TNL

Secretary of State

05-22-2008 30016 040 ***150.00

‘DO NOT WRITE IN THIS SPACE - |

60043261

3. Mailing Address

SAME

2. Prlnl%al Place of Bu

PORT ROUBLE DR N,

fay Vea

Sune Apl. #, elc.

L0y

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
4+ LALDERDALE, FL. A3 -oMe A4 Nat Applicable
%[3%3 0% Cf_;rgyA Zip Country 5. Certificate of Status Desired O ?i'gigfjjﬁonm
. 7. Name and Address of Current Registered Agent
. . Name .
DO N OT WR'TE | Street Addr ss‘(é(!—éox er ;ﬁo?ﬁg L(fge) _H.'
Zapo PORT KoMD Y ARNR 14

IN THIS SPACE

Y L4 LOUDERD ALE FL [ 2%% 08

8. The above named entity submits this statement for the p
the qbrigalions of registered agent.

SIGNATURE

ose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PEQISTERED AGENT

4125 /08

Signature. typed or prinfed nama of regigfrad agem and Ll (! epplcable.

(NOTE. Regisiersd Ageni signature required when ranslating}

¥ DATE |

January 1-May 1 Fee is $150:00
. After May -1, Foe.is $550.00-

3 “CAmendad UBR 56128
' Make Check ayable to Floriga oaaanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS _
e CHAIRMAN~ IR “TLE RS
wi (OSCEQLD - MARCELLUS e g
smeraorss (32,00 PORT RoNRLE DRE.N. X704 | et aoness 1a
vste | B LALDERD DLE, FL. 323038 GTY-§T- 2 )
s PRESIDENT - DIR ms |8
NAME KLJ'NE (o) =2 NAME { O
STREET ADDRESS (27 D) P FE oM ALE DR.N. 0y STREET ADDRESS

CITY-57-2IP F.\p LQUDERQQLE FL 3%%08 CHY-ST-2iF

TTE T ISECRE Tf.}ll R e T e -

NAME KL]NE¢ R !e{g' € DR N. “ 10y NAME .

STREET ADDRESS ORT ROY AL STREET ADDRESS

CITY-57-7P F—% L RODERDPLE. L. 33309 G- ST-21P DO NOT WRITE

MLE 4 THE i ;

i ot IN THIS SPACE

STHEET ADDRESS ; STAEET ADDRESS

CITY-5T- 2P N CITY-51-2iP

Tme R mE

NAME v NAME

STREET ADDRESS i STREET ADDRESS

CIY-ST-AP CITY-ST-2IP

TInLE TLE

NAME NAME

STREET ADIRESS STREET ADDRESS

Gy -ST-2P CTY-ST- 2P

attachment with an address, with all other like empowerad,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or on an

79y
SIGNATURE: Jﬂm&ﬁb Mligs,  Starlett V\Lm&% Y-32- 0%

As 4.1 A210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie [Jaytwne Phong #




