2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000044598

1. Entity Name

CONCESSION CONCEPTS UNUMITED, INC.

1

Prin.;fg_al_P‘Iaﬂt:'{é:Bf_: Business :
RV ENEY =D

2811 ROCHELLE LANE
DELAND FL 32724

Mailing Address

2811 ROCHELLE {ANE
DELAND FL 32724

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90115 017 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 53273 35?2 Not Applicable
Zi ! Zi Count . i it .
P Country P ountry §. Certificate of Status Desired . []. 7 '--$B-'75 f‘?“""‘-‘?"a‘. i
Gl o s oo Fes Reguired i
) 6. Name and Address of Current Registered Agent 7. Name'and Address of New.Registered Agent '/ ! . [ i}
BRI AR iR T iy : Name
YL g % T e
. [ L
(_JVC_CIAND,.EU.A Street Address (P.0. Box Number is Naot Acceptable)
-2811 ROCHELLE LANE
DELAND FL 32724

s

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ps . i

Signatura, typed or printec name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaring)

daTE

/////Oa?

DR N

a

. .9- Tnis corgoration s eligible to salisty its Intangicte ). . FILE NOW!! FEE S $150.00 _ __ | .. . . Campaign Financing $5.00 May B
- —e e e = & —1iu. . —_— . -May-Be -

Tax filifg reguirement and elects o do so. After May 1, 2002 Fee wi " iR e

(See cri?eriaqon back) / Make Checky_Payabl e to Department of State Trust Fund Contrlbufn. O Added to.Fees
11. QFFICERS AND DIRECTORS 1 BB ADDITIONS/CHANGES L0 OFFICERS AND DIRECTORS IN 11
TILE [ Dalete TITLE g yt ve ;Uqrcagéé/’%zenr (] Change  [J Addition
NAME NAME / Q - S'QMC_
STREEY ADDRESS stheer aporess | A &) / / /Koaée/ (<
CITY-ST-ZIP ory-st-zp | MM&/, L. 2K 702?‘ g,
TILE [ Delete TITLE v Asest . &fcc{(vr'/ vice AAEYA/ T change [ Addition
NAME NAME E—‘Lm O Ccr Ao
STREET AUDRESS STREETADDRESS | 2 o/ AR Cluwll e @{c Sase
CITY-37-2IP ‘ CITY-57-7IP Bland, FT- 3R TAL
TILE [ Celete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-2IP
TITLE 71 pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS |- - ~ - _— - -~ - w == - [ SIREETADBRESS [—~vrrm == —Tme  m— mmmeee mmmeeme— o=
CITY-ST-2IP CITY-5T-2
TITLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-2IP
TLE [T Deleta TILE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | 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 information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered J ekecute this report as required by Chapter 607, Florida Statutes; and that my name app j BLgp 11 or Blogk 12 if
changed, or on an attachmentfith an a(?s, with a dr like empowered. . g?g G =L

1 a7 A T R, — o
SIGNATURE: gyl [ L nSylvester Occiarlo (oA

AW »

o AR

SIGyJHE AND T\"FEDyi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #

CR2E034 (9/01)




