2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pgi&l;lmllﬂ ENT# P97000071603

PYRAMIDS OF CENTRAL FLORIDA, INC.,

Mailing Address
2822 VINELAND ROAD
KISSIMMEE FL 34746

Principal Place of Business
2922 VINELAND ROAD
KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90189 033 ***150.00

AY 2829650

AN RN

] CHECK HERE IF MAKING CHANGES

SALAMA, LOTFY
2922 VINELAND ROAD
KISSIMMEE FL 34746

City & State City & State 4. FEI Number Applied For
59-34?4501 Not Applicable
Zi t i it
P Country Zin Country 8. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R SETTART RS e T T Name - : -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstatng) 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 Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. " "QFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
™, D 0 Delete TIMLE [ change [ Addition 8_
NAME SALAMA, LOTFY NAME =]
sthec] A00ress | 3282 FALCON POINT DR STREET ADORESS 3
oy shar | KISSIMMEE FL 34741 CiTy-ST-2P 3
TITLE D.. [ pekte TITLE [J Change ] Addition EI\:;
NAE SW, NAHED WAME

S'TBEET f\DDRESS 3282 FALCON P0|NT DR STREET ADDRESS

onv-s1-20 | KISSIMMEE FL 34741 CITY-5T1-21P

TME = o me e s s -[E] petete- TIILE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2IP Ewsrzw

TILE (O petete TIRLE [ Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-§T-21P CITY-ST-2P

TITLE ™ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

SYREET ADDRESS STREET ADCRESS

CHTY-ST-21P CITY-5T-21P

changed. or on an att; Brit with a

yAT e’

I

12. | heraby certify that.the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

adgress, with all other like empowered

SAHEAETRE REQUIRED

‘5l1/03

SIGNATURE:

[

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




