2001 UNIFORM BGSINESS REPORT (UBR) 3 Mar 35 1216%]1)8'00 am
. , :

DOCUMENT # POO000060114 | Secretary of State

1. Enlity Name
CAS]NO BOYALE ONE’ INC, 03-07-2001 90604 005 ***150.00
Princlpal Piace of Business Mailing Addrass
10526 LANASSAS 10526 MANASSAS
ORLANDO FL 32821 ORLANDO FL 32821 33471
(3 Je W \.ﬁ-w_ tneer :'-?13 o ) Vive becur
Suite, Apt. #, atc. - Suite, ApL. #, atc. . DO NQT WRITE IN THIS SPACE
ity & Stale City & State 4. FEl Number . Applied For
V( Sy MME F'LDM 84 Kasdimmee E%f—:@-l Ly ?b“léo 3§ '/ Not Applicable
Zi riry Zip | “Country N . $8.75 additional
- . t *
’g‘-l’)q \ ¢ A ghl')tu | 05 A oA 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Currant Registered Agent ] 7. Neme and Address of New Registered Agent
e L= e T : ot e d-Mame —— — T G e - - - o= — IV
KHOURY, DANNY . Street Asdress {P.O. Box Number is Not Acceplable)
10526 MANASSAS
QRLANDO FL 32821 . ) s - ] - =
City FL Zip Code
8. The above named entity submits Whis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, yped of printed name of ragistared agent and tite i aoplicabls. {NOTE: Agant reqQuired when ra ¥ DATE
8. This corporation is eligible to satisty its Intangible FILE NOWIIt FEE 1S $150.00 . . .
Tax liing requirement and eiects o 4o 5o, After MAY 1, 2001 Fee will be $550.00 10. Bcton Corpagnrrencing ) $5.00 may B
(See criteria on back) ﬁ Make Check Payable to Department of State ’ :
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 v
E D 'O velete e Ochange  [Jaddton |
NANE KHOURY, DANNY _ NAME 2
staeer aoohess | 10526 MANASSAS SIREET ADDRESS §
Gity-S1-2P ORLANDO FL 32821 CITy-51-22 a
me _ O eleta Tine infEL O O Charge  JA3 Acdttion %
HAME WAME NAOM  KHouty
STREET ADDRESS smestapoeess | 18 10 W Ve T
CNY-ST-2P CITY-ST-21P Frsemnge Fum 394
e O petete mE Dhiecrtn D cange  [Saddiion
N ' NaME LADISLAY = 2ZACHAR SR
~STREET ADORESS |/~~~ I o o CoTT R s adess| 1335 H  DosgsAl TAVEMNVE
oY-57-2° anv-st2r | Kassmmee  Fupuasa  34TY)
TMLE 3 Delets - TILE O Change [T Addition
hAME [ I i )
STREET ADDRESS ’ STREET ADDRESS
iy -5T-2P - CITY-57-2P _
TILE 7 Delete M ] Change [ Addition
HAME NAME
STREET ADDRESS ’ _— STREET ADDRESS
CY-5T-2P CHY-57-21P
e [ Delete TME [ Change {7 Andition
NAME NAME
STREET ADDRESS ) ' STREET AORESS
CITy-s1-2IP : CITY-§1-21p
13. | hereby certily that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07{3Xi), Porida Statutes. | further cetify that the information
indicated on this repert or supplemental report igirue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusteg.s gjed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pa N a/ll7!her like empowared.
SIGNATURE: — — 03/ 1940 |
SIGNATURE AND TYPEGOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytirne Phone #




