FILED

2001 UNIFORM BUSINESS nspfe‘m'r‘i"uan) Jun 18. 2001 8:00 am

DOCUMENT # POO000086930 - Secretary of State

1. Enlity Name
ACROBATICS ENTERTAINMENT INCORPORATED ' @ 05-11-2001 90101 031 ***150.00
Principal Piace of Business Mailing Address
112 EAST KEEN ST. 112 EAST KEEN ST,
KISSIMMEE F 34746 KISSIMMEE FL 34146 . 7486 27
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Si1ate : 4, FEI Number Applied For
. G X T2 é’ o0 Not Applicable
7o T Coutry T Zp. - -~ | Coumry P . - $8.75-additional -
1 .
5, Centilicate of Status Desired ] Foo Roquired
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?:;E lEEé#T:lENBI ST. Strest Address {P.O. Box Number is Not Acceptabie)
KISSIMMEE FL 34746
Chy FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed nama of registered agent and Iits if epplicabis. I(NOI’E: Fagaiored AQna RignitLa s requied winn reinslating) QATE
9. This corporalion is eligible to salisly its Intangible |- FILE Né)W!l! FEE IS $150.00 . : ‘
“Tax filing requirement and elects 1o do 5o, ; After MAY 1, 2001 Fea wilt be $550.00 10. 5:33'2:"::‘%' “’i‘n‘?gmf:;‘:"“"g O $5'°9 May Bo
. L. . Added tp Fees .
(See criteria on back) O . " Make Chack Payable to Depariment of State
1. QFFICERS AND DllRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ petme me Olcange  [J Addtion
NAME CHE, PAK-HIN NAME
stheer aoowess | 12 EAST KEEN ST. STREEY ADURESS
CITY-S5T-2Ip KISSIMMEE FL 34746 ] City-ST-71p
TLE O] Delete i e [ change [ Addition
NAME ! NAME
STREET ADDRESS l STREET ADDRESS.
- CITY-5T-21P- - - .- R L - RSt . . ..
THLE [ petete TITLE [JChange [ Addition
NAME NAME
—GIRCETADDRESS |- - ~ —  — - , o - B _STREET ADDRESS | . e, - =
ony-51-2p Criy-st-2p
e [ Deiete HILE ’ DO Change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2p
TRE : O Delte LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
OrY-ST-0P LY-ST-20P
ut3 [ oetets mE O Change [ Audition
RAME . NAME ’
STREET ADDRESS STREET ADURESS
CTY-St-2P ary-$T-21

13, | hereby ceﬂifxlmal the information suppiied with this ﬁ“.f.‘g doas not qualily for the examption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repon o supplemantat report is true and aceurata and that my signalure shail have the same legal effect as if mada under cath; that | am an oflicar or director
of the corporation or the receiver or Irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 12

changed, or on an attachment with an address, with all ather like e‘r‘npuwersd.
Cf12 for Moz 9254630
/ o Onis Ooytine Frone §

SIGNATURE: _WWmsf%zm
1%
[

. _ i

CR2E034 {10/00)



