o FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000100962

1. Entity Nama
\/\_

Secretary of State

S AND L ENTERPRISES USA, INC. (02-11-2002 90178 020 ***150.00

Principgl Place of Business Malling Address
423 W VINE STREET 423 W VINE STREET 1JAQ0V
KISSIMMEE FL 34741 KISSIMMEE FL 34741

A

2. Principat Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
. 5 q - %—‘ 5 i 0 LO % Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ gg'gesq a:j:;rionaj
i 6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - - N Name - - P
- 1',Eu'”':”“"—. C = e e et B K ANDAR— GATTA D e v - J—
$ AZFARH Street Address (F.O. Box Numbersis Not Accer:;ble)
423 W VINE STREET -
KISSIMMEE FL 34741
City FL | Zip Code

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

‘l‘_,. geﬂ 4"4.; Ao X2
SIGNATURE “ e __ ! l “"
Signature, t0ed Or printed name of registared agant and title i appécable. {NOTE: Registared Agan signalture raduinsd when reinstating) DATE'
8. This corporation is eligible 1o satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financ
Tax fiing requiremant and elecls fo do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund ?g;:,?;mig‘:mmg fsi'oqohg?;sae

Mar 29, 2002 8:00 am

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Flerida Statutes. | further certify that the infermation
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same leqa! effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or ruslee empowered 1o execule this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

':ﬂd""-'ll\'% \) rn f."‘» L I - L

SIGNATURE: Q\‘k@\“%! DE QEAEIREIS wemoap. Satras— s wer

) M \ Daytima Prone 8

SIGNATURE AND TYPED OR PRINTED NAME OF SKMING OFFICER QR DIRECTOR Oate

(See criteria on back) ] Make Check Payable fo Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I |
me Pip O petete e Pip DO Change  [A) Addition | & I
swmocness [4223 W VING STREET. SREETADORESS g8, W «VINE STREET § ;
oSkl | WAGSIAMER, BL - SuTud S| IsSIMMEE, £L- 34TV = |
me [ petese TTLE [ change [ Agdition { & B
NAME HAME .
STREET ADDRESS STREET ADORESS 1
CiTy-ST-2P ory-s1-ap )
TME . . O Detete- TME [ Change [ Addition !
NAME NAME i
STREET ADORESS } STAEET ADDRESS - . [ﬂ
ciTY-51-2P CTY-81-7P
TILE [ Detete TIILE [ Change [ Addition | |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-2P - CHY-ST-2P
TME O petete TnE O Change [ Adeltion
HamE NAME -
STREET ADDRESS STREET ADDAESS
CY-S1-29 CITY-51-2ip
e 7 Derese me [ Change  [J Acdition -
NAME NAME
STREET ADDRESS T - STREET ADDRESS
CITY-S1-ZP CiTY-§1-29



