2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 27, 2003 8:00 am

DOCUMENT #  P01000110087 Secretary of State
1. Entity Name 03-27-2003 90108 013 ***150.00
THE HAMLETS OF CENTRAL FLORIDA, INC.
Principal Piace of Business Mailing Address
01 N. JOHN YOUNG PKWY. 301 N JOHN YOUNG PKWY,
KISSIMMEE FL 34741 KISSIMMEE FL 34741
I I AR REARAR AT L
Suite. Apt. # ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 80‘0031782 Applied For
MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Loa o mze e AT - e - - N e e e R - - Lo g
LEFKOWITZ, IVAN M DAV & ool
KOWITZ, Street Address (P.C. Box Number is Not Accgptable} — . e
430 N. MILLS AVE. JRo( A RO W) 0 ) Cy P&u)‘r’
ORLANDO Fi. 32803
- City . Codg
KIS M i FL | 833«

8. Thie above named entity submits thi ment fge-the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accepi

he obligations of registered /

SISNATURE
Sngnaturef{p}d'ur pri me ol registered ageptand tile il applicable. / (Now“:d Agent signature required when reingtating) DATE ,
FILE N ;KEE IS $150.00 / 8. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund Coitr?bution. ° O Add-ed tohlg?aisa °
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD O velete TITLE O change ] Addition
HAME FOSCHI, LIND HAME
street aporess | 430 N. MILLS AVE. STREET ADDRESS
ov-st-zp [ ORLANDO FL 32803 . CITY-ST-2IP
e VSTD [ pelete TILE [ Change [ Addition
NAME COUCH, DAVID NAME
street ADDRESS | 301 N. JOHN YOUNG PKWY. STREET ADDRESS
civ-st-z2r | KISSIMMEE FL 34741 CITY-5T-21P
TIMLE I o ODeete, . _gme | . e e tem oo Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE 2 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ‘ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality 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 accyrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or cn an attaghment with an addres ¥ like empoweged: ‘ . ‘ | | d
SIGNATURE: X SICARTVAE REY, RLD/ LS 0% Y7 g4l 757

SlGNA}fﬁ%NDW PRINTED NAME OF SlﬁlNG DFFICEH Q| CTDV Date Daytime Phona #

w

CR2E034 (10/02)



