2003 FOR PROFIT CORPGRATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P98000081724 LN 02-21-2003 90223 040 ***150.00
1. Entily Name = A
INT'L. LODGING & ENTERTAINMENTS, INC. ;
Principal Place of Business Mailing Address
431 W, VINE ST a3 W. VINE ST
KISSIMMEE FL 4741 KISSIMMEE FL 34741
2. Principal Place of Business . 3. Maliing Address ||||||||| ||| mll ll‘ || ||||| m" II“I Ilm “IH Hlll |II|| "I“ |||| Illl

Suite, Apt. # etc. Suit, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

= e L. -~ Lt - - - -
City & State’ e e =TT CiysState T ) 4. FEI Numbar Applied For
. 35395 Not Applicable
Zip Country Zip Country . . 58_75 Additional
‘ 5. Cartificate of Status Dasired (] Poo Required
6. Nama and Address of Current Reglstered Agent 7. Name and Addreasa of New Registered Agent
Name e _ _

ANAND, MOHAN CHANDRA Street Address (P.O, Box Number is Not Acceptable)

14409 OKONSCT -

ORLANDO FL 32837 7, _ 7 7

City FL Zip Code

8. 'l;[_f_e above namad entity submits this siaterment for the purpose of changing its registered office rogistered Agent, or both, in the State of Florida. | am familiar with, and accept

tn‘e'_‘ igations of registered agent.

KMoudn) C. Hnipd

2figflo>

¥

L 55 TSignatued. typed or printe nare of registesad agant And titie if ppplicabls. INOTE: Rogiaiered Agent Srglune radyz40 when heinsiaung) DATE L]
FILE NOwIlt FEE IS 3150'?; 00 . 9. Elsction Campaign Financing $5.00 May Bs
Mte' May 1, 2003 Fee will be $550. . ' Trust Fund Contribution. O Added o Fess

Make Check Payable to Florida Department of State .

10. OFFIJCERS AND DIRECTORS ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e D ] Detete me ClcChange [ Addition | & -

NAME ANAND, MOHAN CHANDRA NAE g

STREET ADDRESS | 14400 OKONIS CT STREET ADURESS - 3

CITY-ST-ZIP ORLANDO FL 32837 = =~ -— - s e e JACITY ST QP ™ | h kg O s il - e ) ' T
o

nne D - ] Delete TME [ Change [ Addition 2:)

NAME ANAND, NEELAM HAME

STREET ADDRESS | 14409 OKONIS CT STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32837 CITY-ST- 2P

TLE . [ Deters e Clchange [ Addition

NAME NAME

| STREETADDRESS B “) STREET ADDRESS T

CIFY-ST-2P - |§ CITY-SI-2P

HhE O pelete TME [Ochange [ Addition

NAME NAME

STACET ADDRESS : STREET ADDRESS

CITY-ST-2IP CHTY-ST-TP

ME 3 Detete TILE O change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P : CIy-ST1-2IP

TILE [ Detet TILE O crange  J Addition

MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ' CIrY-ST-21P

12. | hereby cartify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07;[3){0, Florida Statutes. | turther ceFlify that the information
indicated on this report of supplemental-report-is true and accurate and that my signature sl Chaava-tgg lc'ej ldeggi.e ect as.ii. made.under oath; that | am an cificer or ditector
pler rida Statutes; & ap < 1"

ol the corporation or Ihe receiver or frustee empowered Lo execute this report as required
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED usran

SIGNATURE AND TYPED OR PRINTED NANME OF JIGMNING OFFICER OR DiRECTOR

2/

Daytims Phons &

that my nama appears in Block 10 or Block 1171 7"




