2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # P00000074901 T Secretary of State

1. Entity Name 02-24-2003 90218 005 ***150.00
NELSON'S HOLIDAY ENCHANTMENT, INC.

Principal Place of Business Mailing Address
12834 DEERTRACE P.0. BOX 770039
ORLANDO FL 32837 ORLANDO FL 32877-0029

_—_—_m e AN A

na%q ace. Ae Po oy NOD24

Suite, Apt. 4, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
Oricnde T O I’\dD L 58-3662705 Not Applicable
Fio country ZJD% Gountry 5. Certificate of Status Desired O $8.75 Additional
%8%%(_0 ub‘}'\ U SD, Fee Required
6._Name and Address:of Current Regl d Agent o - Z..Name and Add of New.Registered Agemt————— .|
Name
NELSON‘ DIANNE M Streel Address (P.O. Box Number is Not Acceptable)
10545 EMERALD CHASE DRIVE
ORLANDO FL 32836
City FL Zip Code
8. The abov bmits this statel ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere; gem

SIGNATUREV- : W\ ) &- QO-CAN

Signature, lyped or printsd name of reglslerad agenl ang titla if apphcab (NOTE: Registered Agent signatura raquired when rainstating) DATE

) .F“‘E NOW!I! FEE IS $150.00 9. Election Campaign Financin

Aﬂer May 1' 2003 FBQ W“l be sssc‘oo Trust Fund Coztrigbution. ° C‘ igj.fgj‘?oh;?ésae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O Delete TITLE [ change [ Addition
NAME NELSON, DIANNE M NAME
sTreeT aDoRESS | 10545 EMERALD CHASE DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDOQ FL 32836 CITY-ST-ZIF
TILE MNevsoo I ~eX AN O oeete THLE ] Change [ Addition
NAME AVICE (e NAME
STREET ADDRESS [V OHFD Eimer T 'a} Spe LW STREET ADDRESS
avsee 1 OC0NAS T 28820 CITY-ST-21P
e T T T Do~ e B ' " [dchange  {J Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE 1 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-2IP

12. | 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 infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legaf effect as if made under oath; that | am an officer or direclor
of the corporarron or th 1 or trustee empoweredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

D-20-C2 HUON QLS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phoria #

. .’..‘“ .

CR2E034 (10/02)




