FILED
Jul 05, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)

P Secretary of State
DOCUMENT # P98000065410 o
1. Entity Name 07-05-2001 90006 010 ***150.00
INTERNATIONAL INSTITUTE FOR LEISURE, INC. ,/\
.//fl
Principal Place of Business Mailing Address \ _
300 CAROLINA AVE,, #405C 300 CAROLINA AVE.. #405C 3 —
WINTER PARK FL 32789 WINTER PARK FL 32789
Suita, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3526124 Applied For
Not Applicable
2ip Country 2ip Country ” . $8.75 additional
5. Certificate of Status Desired a Foe Required
< 6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — -~ -
e — - L e o e e T T TS Name o - - - s
1 JUNGWIRTH, HELMUTA™  ~ "~ R, = .
N Street Address (P.Q. Bax Number is Not Acceplable,
300 CAROLINA AVE., #405C ‘ place)
WINTER PARK FL 32789
City FL 2ip Code
8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
. Signane, typed o prited rae of registared agen anc tile If appicabie. {NUTE: Repi Agant reqjuirad whan (i g DATE
9. This corporation is aligible to satisfy its Intangibl FILE NOWI!! FEE IS $150.00 10. Elsction C ian Financi
Tax filing requiramant and elects ta do so. !j After MAY 1, 2001 Fee will be $§550.00 'I’nﬁ: ::ndaé“:;lr?guﬁ ::ncmﬂ fiﬂ?on;z sBe
 {See criteria on back) Make Check Payable to Deparimentof State _ 1 . . ... .

— OFFICERS AND DIRECTORS

ES TO OFFICERS AND DVRECTQRS IN 11

CR2E034 (10/00) '1‘;

11, 12 ADDITIONS/CHANG

TIILE PD 7 Delete me [YChange  [J Aodition

NAME JUNGWIRTH, HELMUT A NAME

STREETADORESS | 3000 CAROLINA AVE., #405C STREEY ADDRESS

CITY-ST-2P WINTER PARK FL 32789 CiTY-ST-21P

TIE [ Delete TME CJchange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CRY-ST-2P )

TLE . e e oo Dpetee RME L . — .. ._Dlcrage  [JAddiion

NAME ) NAME

STREET ADDRESS STREET ADORESS

CHY-5T-27 CIry.-sT-21P . R . e e e =
e T T O Detete miE [OcChange [ Additicn

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-SI-2IP

HILE O pelete TINE [JChangs [ Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P cIry-ST-2p

TE T Detels TME O chzgs [ Adaition

NAME NAME

STREET ADDRESS R STREET ADORESS

CITY-51-2P -} cov-st-ap )

13. [ hereby certify thai the information supplied with this filing does not quallfy for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that Lhe information

indicated on this raport of supplémental raport is rua and acturate and thal my signature
of the corporation or the receiver or trustee empowered 1o execute this report as required
changed, or on an aniachment wilh an address, with el other like empowered,

SIGNATURE:

shall have the sams legal effect as if made under oath; thal ! am an officer or director
by Chapter 607, Florida Siatutes; and that my name appsars in Block 11 or Block 12t

?&1—5%60/ Yo7-t 22 =143

/Dm Daytims Phane ¢




