DA FILED

| | P May 27, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR s+ Secretary of State

DOCUMENT # P01 000029602 04-28-2003 90466 042 ***150.00
1. Entity Namg
ATTRACTIONS CONCESSIONS, INC.
Principel Place of Business ~Mailing Address 5 5 U q J b ‘I' U
9067 INTERNATIONAL DR 9067 INTERNATIONAL DR
ORLANDO FL 32819 ORLANDO FL 32019
2. Principal Place of Businass 3. Mailing Address | Illl’lll I‘l Il‘ll |||“ |Im "m "m I"“ Hl\‘““l ‘N\“l\‘“l‘ ““
Suite, Apt. #, Bic. Suile, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applred For
. 59—3710257 Not Applicable
Zip Country Zip — Country . . $8.75 additional
. §. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Replatared Agant 7. Name and Addreas of New Registerad Agent
e T T e o e | NEme e TR S am e T )
HARDING' ROBERT L Street Address [P.0. Box Number is Not Acceptabla)}
20 N EOLA DRIVE
ORLANDO FL 32801
City FL l Zip Code
8, The above named entity submits this stalement 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 registered agent. ' ’
SIGNATURE .
Signatuns. typad or nnmad nama of reglsiored ader and ttie iF aopicable. {NCOTE: Registered Agent signatwre raquied when renziating) DATE
- -
AMrnliAE N% FFEE Iﬁl i‘es:sosg 0 9. Election Campaign Financing $5.00 May Be
O ay 1, w - . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _— 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
me D Detete TME B ;‘ < Dcname Addition | &
wwt | KELLEY, KEVIN A e IARRY RO !
smeet aoosess | 9067 INTERNATIONAL DR A swenovess | D OG] L rnverenodronn i D ves
arv-st2»__| ORLANDO L 32819 as» | RAfendo L 32519 i
™ms O Deiete e AN D Change [ Adoition | &
' 5]
NAME NAME Die cfok-
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ’ CITy-5T-2P
e v 3 oeleta TIRE Cichnge  [JAddition
R YT g e - el e - e | T Tm L e e e
STREET ADDRESS STREET ADDRESS
Crly-ST-2IP CITY-S1-2P
TME 0 petete TILE {Ocrange  [J Asdition
NAME ' RAME
STREEY ADDRESS STREET ADDRESS
CITY.ST-ZIP CiTY-§1-2P ©
THLE O pelse THLE . : < " [Ochage [ Addition
HAME NAME .
STREET ADORESS STREET ADORESS '
Ciky-ST-21P ) CrY-51-29
THLE 3 Delete TME QO crerge O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53- 2P
12. | hereby cenil!g that the information suoplied with this ﬁrmr? does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
ingicated on this report or supplemsntal report is true and accurate and Ihat my signature shall have the same legal effect as it made under cath; that | am an officer or diracior
of the corperation or the receiver or trustee empowared to 6xecute this report as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment wilth an gdorase’ with all other like empowsred. I
™ o LI » ) ’Ll_‘ - . . '-._ .
SIGNATURE: __ SHToiz=rE REQUIRE  obun | mne- Y122]0% 36334
SIGHATURE AND TYPED QR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Dats [ 4 Daytirg Phone §




