2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081724 Apr 16, ZOOIfSS:OO am
1. Entity Name ecreta O tate
1 LA |
INT'L. LODGING & ENTERTAINMENTS, INC. o1 62001 9102346 126 o150 00
Principal Place of Business Mailing Address
413t W. VINE ST 4131 W, VINE ST
T KISSIMMEE FL=34741 - —KISSIMMEE-FL- M74t-—— — - —— T = 7 = ""‘“"[jﬂ varsfo—— ———
L s ARRRACA AR R TRATI O
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3539579 Anplied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired O §8'75 A.dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
mﬁgnérgmbég HANDRA Street Address (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE o

Signature, typed of printed name of registerac agsnt and ttle if applicable. {NOTE: Registered .ngx‘t‘ signature required whan rainstating} DATE
— T T = T T T T T ERE IS 891 —— = s — - PSP ———— P
9. ¥hrs;orporatlrjtn is Ellglb|: IT satt\sfy;s Intangible . F|I\I.’.li\l;ll‘()\g;I m F;EE |Sm$;e50£500 00 10. Election Campaign Financing $5.00 May Be
axting r.equlrement and elects o do so. fter 1 20 ee w $550. Trust Fund Contributicn. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

TME D O pelete T O Change [ Audition | S

NAME ANAND, MOHAN CHANDRA NAME e

streeT ADDRESS | 14409 OKONIS CT STREET ADDRESS 3

CITY-ST-2IP ORLANDO FL 32837 oITy-sT-71P b
o

TITLE D O Delete TITLE Dlcrange [ Additon | I

NAME ANAND, NEELAM NAME

STREET ADDRESS | 14409 OKONIS CT STREET ADDRESS

ciry-§1-2p ORLANDO FL 32837 CITY-§T-20P

TITLE [ pelete TITLE (] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-ZIP

TILE O Delete TITLE [J change {1 Addition

NAME NAME

STREET ADDRESS |- - - - - - - L STREETADDRESS | _ ~ -

CITY-ST-2IP CITY-ST-ZIP i -~ et £ o I g

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13, | hereby certify that the informaticn supplied with thisfiling does ngt qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istfue and accuraf¢ and 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 receiver or trustee emfiowered to execuths report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresfs, with all other likejefnpowered.
GliJoo  4o7-867-%707

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTEB-NAMEOF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




