2003 FOR PROFIT CORPORAT:ON

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

INTERNATIONAL INTIMATE OF KISSIMMEE, INC.

P02000117015

ecretary of State

04-28-2003 91443 045 ***150.00

Principal Place of Business
1001 ARMSTRONG BLVD.
UNIT B

KISSIMMEE FL 34741

us

Mailing Address

7802 KINGSPOINTE PARKWAY
SUITE #205

ORLANDO Fi. 32819

us

O A

2. Principal Place cof Business 3. Mailing Address

oo Aemsliong Phud
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

Uﬂi i_ -_%
City & State City & State 4. FEI gumber (07/2' 3 Applied For

Hissimwmee, L (Z Not Applicable
Zip Country Zip Country " . $8 75 Additional

. , f f - .
243 Y | prf &. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2 Na
N

.T-HQ 5@&:@ ey 1nc

PEROTT!, CAROLINA

Street Address (P.O. Box Number is Not Acceptakle)
7802 KINGSPOINTE PARKWAY LGSR Ty
SUTE #2078 Dide w200 D
ORLANDO FL 32819 City =~ FL Zip Code
QeclandD 2809

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyBEd of pLiled nam oD

{NOTE: Registered Agent signalure required when reinstating)

DATE

v

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

!Make Check Payable to Fiorlda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ‘T velete TITLE O change [ Additicn
NAME MIRANDA, MERI NAME
STREET ADDARESS | $001 ARMSTRONG BLVD. - UNIT B STREET ADDRESS
cry-s-zip - | KISSIMMEE FL 34741 CITY-ST-21P .
it VP-T- ‘ O Delele TITLE PRRS cogaT CChange [ Addtion
NAME BROWN, RAY NAME
STREET AcDRESS | 444 BROADVIEW AVE. sTREETADORESS | 2300 (ate i~k RASE
CITY-ST-7iP WINTER PARK FL 32789 cm sT-7IP ¢ w IMTE( HAUEH ﬁg 3333 Y
_TUE e =[lDeletn X TME = | oo e . mome st | Change _ [Z1-Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ crn' 5T-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE {1 Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tQ ?ez:te this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allf

SIGNAT

e empowered

Qukei

ﬂ,u

SIGNATURE:

6@-’0\1 ~

Uy ~2f-~03 Yo 715 66/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phona #

CR2ED34 (10/02)



