- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am

Date Daytime Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER DR DIRECTOR

STF FL32381F 1

1. Entity Name l OOO OOO 35g5 0 5 ! tate
05-23-2001 90230 011 ***150.00
MALL ATTRACTIQONS
Principal Place of Business Mailing Address
4867 KEENELAND CIRCLE 4867 KEENEIAND CIRCLE
ORLANDO FL, 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number Applied For
38-2536851 Not Applicable
Zi Count Zi Count o
° v P v 5. Certificate of Status Desired | | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —_— Name R
JOANN BEST Street Address (P.O. Box Number is Nol Acceplable)
4867 KEENELAND CIRCLE
ORLANDO FL 32819 o FL | Zrcw
ity ip Code
8. The above named entity submits this statement for the purpose of changi \g its regislered office or registered agent, or both, in the Slate of Florida.
SIGNATURE -
Signature, typed of printed name of registered agent and title if applicat le. (NOTE: Registered Agent signature required when reinstating) * " DATE
9. This corporation is eligible 1o salisfy its Intangible 10. Election Cam = " Lo
" h . paign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. Fund Contributi
(See criteria on back) D Trust Fund Contribution. Added 1o Fees .
: Q
=]
JAR OFFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PRESIDENT (] Delete TmE [C] Crange ] Additon ::f
MAME JOANN BEST NAME o
smeetanoress | 4867 KEENELAND CIRCLE STREET ADDRESS P
orv-st-22 |ORLANDO FL 32819 oy ST 2P S
TILE D Delete TITLE D Change [:l Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY . ST-2IP T CITY - 5T.2IP
TTLE D Delete TITLE [:] Change D Addition
NAME — NAME
STREET ADDRESS STREETAODRESS | - -
CY-87-2IP CITY - 5T- 2IP
TITLE [ Delete TITLE D Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIF CITY - ST- ZIP
TLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2IP CITY - §T-ZIP
TIILE [ Delete TILE [[] Crange [ ] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-ZIP CITY - §T-ZIP
13. | hereby certify that the information supplied with this (iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like em ered. 4[ \{\_[
: 67-4Ys-y5q
SIGNATURE: X Q rom (Sodan Best xSNp, x g



