FILED 2
2003 FOR PROFIT CORPORATION 3
£y
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # P98000085114 e ecretary of State
1. Entity Name 04-25-2003 90242 021 ***150.00
LAKE TOHO RESORT, INC.
»
Principal Place of Business Mailing Address
1216 W WASHINGTON ST 1216 W WASHINGTON ST 1iviruvoy
ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Plage of Business 3. Mailing Address “"“m ”I ‘Ill‘ m" Ilm "”I"N "m ‘"I“”Il ”m“l” I"" |I||
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3539377 Not Applicable
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CRISANTE, MICHAEL C JR Stroet Address (P.O. Box Number is Not Acceptable)
1216 W WASHINGTON ST
ORLANDO Fi. 32805
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered'ag&\
N
SIGNATURE ¥ ¥ % = M\d\_ﬂp‘ OMh‘Lf.—
Signature, typed or printed rame of registarsd agent and title if applicable. (NOTE: Ragistsred Agent signature required when reinstating) DATE
: " I’
AftF"iJIE NOW.(.).a I;,'EE l? 3150-?‘,%00 9. Election Campaign Financing $5.00 May Be
., After May 1, 2003 Fee will be $550. Trust Fund Cantributian. Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
me y -{DPST 8T 2 Dekete TITLE DPST ' e Erthange [ Addition | &
wwe = ]CRISANTE, GLORIA M e Gloria m.Crisand =)
sreer acoreds | 3032 ZAHARIAS DR s socress | 120 W Washinglow 3
orv-st-2 | ORLANDO FL 32837 ov-s1-20 - |Ovlands, EL 32805 ﬁ
TTLE | DVP 71 Detete TILE [ Change [ Addition g
NAME CRISANTE, MICHAEL | - NAME
stReeT ADDRESS | 1216 W WASHINGTON ST~ =/ STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32805 ' CITY-S1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O dejete TITLE ] Change [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
gITY-8I-21P CITY-§T-2IP
mE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
A%E: 0 420-
SIGNATURE— 12l G , el Uk ginde. 4-10-03 _ ofy3-420-652%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytima Phong #




