2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000078646 | Aug 28, 2000 8:00 am
: - / Secretary of State

KISMET, INC.
08-28-2000 90036 008 ***550.00
Principal Place of Business Mailing Address
906 W. FAIRBANKS 906 W. FAIRBANXS
ORLANDO FL 32789 ORLANDO FL 32789
Us Us [TV ALY SV §¥)
s T IAVLARAA WG
YRo N. Oflanho AVS. |48 M. OPimvbo AVE.
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
SeiTs |22 Soqe (2L
City & State City & State 4. FEI Number Applied For
LU INTER ’Pﬁ R_K FZ— Lc)lNTf,E ([D,‘}ﬁk FL- §9-3273991 Not Applicable
Zip Courtry Zip Country " : $8.75 Additional
327 gq TV 32 7gq 0 S Py 5. Certificate of Status Desired O Foe Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v r————— [ [ PUSTISIR— T N ™ e e TS — e e s —— — T = -
CULINER, MICHAEL Streat Address (PO, Box Number is Not Acceptable)
——806-W-FAIRBANKS-AVE—— L O Qo AUE .
ORLANDO-FL32789 v {
- : Svwae )
) City Zip Cod
| Wiz L ek FL | 325%4

azy_The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or bath, in the State of Florida.

Lot ¥
) \ .

CR2E034 {5/00)

SIGNATURE L
Signature, typad or printed name of ragistered agent and title if appfcabie. (NOTE: Registered Agent signatura reguired when reinstating) " DATE

97 This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 ! P ‘

TR ﬁliqgwre‘aqirementgand elects tciy do so. ¢ After SEPTEMBER 13, 2000 Min. will be $750.00 10. Er'ﬁ;t'gzn%ag;at'(?;u;::”c’"g a fg;%?oﬂae\;sse

* (See criteria on back) (] Make Check Payable to Department of State ' ’

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD {1 Delete TIMLE D change [ Addition

NAME CULINER, MICHAEL A NAME

STREFT ADDRESS |—B06-W—FAIRBANKS— sweTaoRess |80 Al ORAODo AVE  STE [ 2)-

oy-sT-2P —OREANDOFL— CITY-ST-21P LONTEL P/? 2K Fr 32 789

TIME STD [ pelete TITLE / T [cCrange [ Addtion

NAME UNROE, SHELLY A NAME

STREET ADCRESS | 536 W. KING ST. STREET ADDRESS

CITY-ST-2IP ORLANDO £L CITY-ST-2IP

TILE ‘ o m . Ot - ] ME . | - - e e e == = [ Chiange ™[ Addition

waMe - [T o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP .

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O3 Delete TTLE ' 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statules. | 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 of the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: IRWBRED  STD '7!28[ D hqjm;ﬁ%

£ >
IGNING OFFICER OR DIRECTOR




