2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT # 22 y
1. Entity Name P0000005 64 Secretary Of State
COLLER-BUSINEGS-EYETEMS INC. 02-13-2002 90108 004 ***158.75
L OuSivess SYSTEM TINC.
Principal Place of Business Maliling Address
GfO-PEFRA—ROLLERGOAST-FO-COASTIN-GRP G/O-PEFRAROHER—COATTTO-COASTIN-GRP
2000 -HINWOODAVE 8048 TIGER LILY DR
NARLES—F-342 NAPLES FL 34113
S EN—
o8 TIGER UL Srive Qol8 TiGew LiLY DRVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NAPLES FL NAPLES FL 59-3648199 Not App icable
Zip 3 L1 2 Country & 3 L’_ I3 Country 5. Certficate of Status Desired X~ §i‘§2}3$’;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSSE”LAURENCE&“N - < o T VStreét Address (P.O. BO;T\I)L—meer is N;:A:cc;;;t?e) o
8048 TIGER LILY-DR
NAPLES FL 34113
City FL Zip Code

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

SIGNATURE Bre.aol ent ol. 25 ool
z  Signatwe, typed or pnyﬂ I of regigfered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This Sérporat\’c‘m is eh‘gi&e‘ﬁésfy itélntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax Ilnng requirement and ele¢hs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (7 Delete TILE (O change [ Addition
NAME BOSSE, LAURENCE A NAME
sTReeT ADRESS | 8048 TIGER.LILY DR STREET ADDRESS
CITY-57-2IP NAPLES FL 34113 CITY-ST-71P
TILE V. [ ol TMLE v / s D Change [ Addition
NEME 60935 PH\U ere, C NAME Bossg, PHIL\?PE’ c
steeraooness | Qolp 87 T GER Ly Drive seeraooness | QoG8 ‘MGER  LILY DRIVE
ov-s-zp | A PLES FL 2413 CITY-ST-2P NAPLES vL 3 U3
TILE [ pelete TIMLE [ Change ] Addition
- HAME —— -~ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 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 cath; that | am an officer or girector
of the corporation or the receiver or trusiglf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0l. 25 doo2 (A4VF35 F405

Date Daytime Phone #

CR2E034 (9/01)



