2001 UNIFORM BUSINESS REPORT {UBR) %l?

DOCUMENT# P99 o000 57528

1. Eniity Name SECRETARY OF STATE
ESTRAVAGAUZA EnTerR Foiss, Twe. TALLAFRASSEE. FLORIDA
1580 E., 0AK LeRF lavE

Hessimmee, FLORIDA SYT7Y¥Y 01 JUL 19 AMIL: 09

Principal Place of Business Mailing Address ’

(02 RAcHun LAee foto  ISGY E. OAK LEAF twe.

K7391 m tree, 2 3‘/26// Kissimmee FL 3474y SOO004494 2 79——6
/ -07/24/01--01083~-023
#ekiS0. 00 150,00

2. Principal Place of Business 3. Mailing Addrgs_s
1586 E. OAK Lenl Lawd 1586 E, DAK LEAF [avlo
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
h/ISSIMMCQ__ / FL K[SS/mmefe_,_,Fé 6‘?-34:;{}?520 | Not Applicable
- 7
‘32‘5)_{ - Lf L/ gt;try L—A 3219‘1‘ 7 q L_/ glgl;: i J 5. Certificate of Status Desired | O ?ese'zgqtﬁggﬁonaj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
AlRsm Dipz TermAarY Alve lo
702_ M,{/A/ﬂ_ ZA'AJe, ,470% C_ Strest Address (P.d. Box Néfnber is Not Acceptable)
Kessimmes, £L 397y, 1434 SHEANA Lawe.
N Kissimmee FLISGY o

its this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

/z/ - SRrsidon T 7////0/

dEen'l’anE tlle if applica&; {NOTE: Registered Agent signature required when reinstating) GaTe

8. The above named entity subi

SIGNATURE

Signature? typed or printed name

74 7 -
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 ! o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Er'fg'ﬁﬂn%ag';i'r?bnugg‘:”c‘”g O Eg'g{o“'ﬁz\;fe
_ [See criteria on back) O | Make Check Payable to Departmant of State
B e e I T e s ! L e . T R e B eS| Sumne
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Feesi1dess T /Pireatny ﬂDelele TITLE Pres ‘dpu_f‘ ‘ S change B Addition
NAME AtRH & DiA2 e Telm AfLi ALve lo
STRETAODRESS | G @8 ¢, EAST PAK LeAR Laror € | swrrovress | 143 Y SHEAVA Lo E
UN-S1-20 | J s SSE A 287 gg, [ S¥ Y CITY-ST-2P HIS5/01 niee
THLE Dreecvsr, TADelste TITLE [ Change [ Addition
NAME DIGm ,4_ s (> p , // NAME
STREET ADDRESS | ¢5 /4 £ /.f_( 6 '97-— ,4,47— == STREET ADDRESS
CITY-§T-21P ﬂp(w . ;& 32835 CITY-ST-2P ‘
TLE - 1 Delete TILE " "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P cry-s1-2p
TILE . ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-SI- 2P
TITLE O Delete TITLE ! [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW*ﬁ-Z\F CITY -ST-ZIP
TITLE \; [ Detete TITLE []Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P sp

13. | hereby certify that the information supplied with this filin é; 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 supplemental repart is true and accurate 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 empowered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
7///%9 / Yo7 98~ 6173
[

SIGNATURE: = Dapama Prone ®

L — T T T T T

{.

CR2E034 {11/00)



July 10, 2001 >

Florida Dept. of State
Division of Corporation

i
[
Dear: Sirs ||
|

Enclosed you’ll find completed UBR form for Estravaganza Enterprises, Inc. Doc#
P99000057528.

We are returning the completed form back to you. You stated that the original form
submitted to you had not been filed and was not suitable for archiving, < Note 'Letter>
Please note, that we are sending this late since we just received it last week already on the
“ due date “ which was indicated on the letter. Please accept this form and the

corresponding check, which was submitted to you on time. Thank you,
|

Sincerely

President
Estravaganza Enterprises, Inc.



