2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PgupNgmMENT# P93000020530

FOUR SEASONS ENTERPRISES, INC.

ecretary of State

04-07-2003 90717 040 ***158.75

Mailing Address
1675 HIGHWAY 419
LONGWOQQD FL 32750

Principal Place of Business
1675 HIGHWAY 419

LONGWOOD FL 32750

R

2. Pri’nccaipasu I;lggegllaﬁin-esa | q

" 1G85SR. g

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

* the obligations of registered agent. .

SIENATURE

City & State ity & State 4. FEl Number Applied For
nGgwoo? Ma LA wond 593171917 Nol App icabic
N - v e
Zp 3 Zf) SO Country lej’ 27 SO Country 5. Certificate of Status Desired {S/ gfe'gfq L’::’::'O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e croen s I T N I 4+ (7 I fgo—zn-mc;eﬂ:"" -
ROMINGER, STEPHEN L Street qu .Bogﬂu@er |5-<502 eptabla) v
1675 HIGHWAY 419 §& S
LONGWOOD FL 32750
. ) City wﬂ%wovﬁ FL Zi%d?m
8. The above named entity submits this statement for the purpese of changing its registered office or registered’agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of registered agent and fitle if applicatyte.

(NOTE: Registored Agent signatura requirec whan rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TITLE [ Change [ Aodition
NAME AOMINGER, STEPHEN.L NAME

sTreET ADoREss | 1675 SR 419 STREET ADORESS

erv-st-ze | LONGWOOD FL CIFY-5T-2P

TITLE CST 7 Delete TITLE [Jchange [ Addition
NAME WILSON, CHARLIE ANN NAME

STREET A0DRESS | 1675 SR 419 J STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

TITLE [] pelete _. _ TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2P

TITLE 1 pelete TITLE {J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE ] Delate TILE [3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-5T-2P

changed, or on an atjgchment with an ad nhﬁer like empowered.
J A u ATIE n A Y
SIGNATURE: GVt l@a’ﬁ: CAAA R

12. | hereby certify_lhét 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 accurate 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wwlio 8 dlzlos Ao 323 .1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phane #

?

CR2E034 (10/02)



