2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047210 Feb 21, 2000 8:00 am
. Entity Mame S
ecretary of State
NOSTALGIC ENTERPRISES, INC.
02-21-2000 90031 002 ***150.00
-Principat-Place of Bosiness Maiting-&ddress - . T -
5770 W 192 CSTOwWIR
STE 125 STE185 DY TR TR Y
- FL 34746 KISSIMMEE FL 34746
EE
2. Erincipal Flace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, alc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
53-3187715 .
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNAOU'! GEORGE A A Street Address (P.O. Box Number is Not Acceptable)
8013 HOOK CIRCLE
ORLANDO FL 32819
City FL Zin Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWN! FEE 1S $150.00 . _— )
10. t Fi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0 Elec lon Gampaign Financing O $5.00 may Be
o rust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Psyable to Dep&rtrnem of State
11. OFFICERS ANC DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete FTLE e N Change  [] Addition
oUl, GEO § enmeoul, Georae & X
NAME DENNAOUI, GEORGE A NAME 24 T o
STREET ADDRESS | 8013 HOOK CIRCLE stheer aopeess | 3 © 5 QJ{‘U,SK -
orv-s1-2P | ORLANDO FL 32819 CITY-57-2P ON\ordn, FL 32330
TWILE O pelete T [ Change () Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITy-§T1-2IP . CITY-ST-2IP
TITLE [ Dalete TME [J Change [ Acdition
_ NAME
BIALS STREET ADDRESS
. CiTy-gT-up
HILE [ Datete TITLE [JChange [ Addition
NAME
<o 8ORRERS STREET ADDRESS
eT 7p CITY-5T-2IP
1 Detete TTLE [ Charge  [J Addition
_ NAME
. spomsse : STREET MODRESS
sT-zP . CITY-57-ZIF
[ Delete TITLE [ Change [ Additien
NAME
ADNACTG STREET ADDRESS
cT 70 CITY-5T-ZIP

=. | hereby certify 1hat the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate ang 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 [eooireran ered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on &n at e DLall other like empowered.

frEs O —oP-wo

D NAME OF SIGNING OFFICER OR DIRECTOR i Date Dayume Phonae #

CR2E034 (9/99)



