2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063097

1. Entity Name

LION'S ENTERPRISES, INC. »

Principal Place of Busingss

1539 OAK HILL TR
KISSIMMEE FL 34747

Mailing Address

PO BOX 4705055
CELEBRATION FL 34747

FILED :
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 0020 043 ***150.00

T

I

L

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3462691 Applied For
Not Applicable
Zi Count Zi Count i et e GRS [ S
P ouniy N o | e o |5 - Cemiiate of SiEiUS DESEd O $8:75 aadiiohal
Le e = - R S - Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name
LAVIGNE’ JAMES R Street Add (P.Q. Bax Number is Not Acceptable) -
» reg ress (P.Q. Box Number is Nof e e
5401 S. KIRKMAN RD., SUITE 500
ORLANDO Fi, 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla. (NOTE: Registered Agent signature raquired whien reinstating} DATE
. L s . m
8. This carporation is ellglble o satlsfyclits Intangible - FILE EOW g FFEE IS.;I$; 50.5050 . 10. Election Campaign Financing $5.00 May 5
Tax fllmg reguirement and elects to do so. After MAY 1, 2001-Fee-will be $550.0 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TITLE D O Defete TITLE [ Change [ Addition g
HAME MIRPURI, GURMUKH NAME =)
stheer oohess | 1539 QAK HILL TRAIL STREET ACDRESS 3
amy-s1-2¢ | KISSIMMEE FL 34747 CY-ST- 21 v
o
TITLE 1 Delete TIME [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-5T-2Ip e e _ pomestze | - e — s
mME O3 Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
13 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP Clry-57-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-S1-2IP
TILE ] Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

ith all other like empowered,

GUIMUkA_Pipurs 7 /ROLO) G0 7) 28y,

indicated on this report or supplemental report is True an
of the corporaticn or the receiver or,
changed, or on an attachment wj

SIGNATURE:

n ad

4" BIGNATURE AND TYPEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Fhone #

i




