2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081449 Apr 26, 2001 8:00 am

1. Entity Name ecretary Of State
KISSIMMEE ENTERTAINMENT INC. 04-96-2001 00323 043 *¥*1 50,00

Principal Place of Business Maiting Address
3036 BIG SKY BLVD. 3036 BIG SKY BLVD. )
KISSIMMEE FL 34744 KISSIMMEE FL 34744 Ty >

I

W

2. Prmczpa\ Place of Business 3. Mailing Addrass Hll"ll'””l”l
190 Lee A 1950 _Lee b

Suite, Apt. #, ete. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
loof loo A
City & State City & Slate 4. FEI Number 59-359591 ‘I Applied For
WlMT&K FMK FLOM‘H w i M-rm fm &@M Not Applicable
Zi Country Zip Country $8.75 Additional
. 5. Certificate of Status Desired ; aaiiona
'E‘:’L'!?G’l l u.s 22719 us U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTER, BERNARD R Sreel AP O B A o3
Stree dress ox Number is Not Accentable
3036 BIG SKY BLVD.
KISSIMMEE FL 34744
City Zip Code
8. The above r-- - entity submits this statemaoent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. !
SIGNATURE _
Sgnature, ypod o printec nar e of registerae agant anc Ble if aop cab s (METE Fegisteren Agent Srgnetune requirec woen reinstating Az
9. This corporation is eligivle 1o satisfy its Intangible FILE NOWHT FEE i3 $150.00 i ) )
10. Election Campaign Financin
Tax filing requirement and elects ta do so. After MAY 1, 2007 Fee will be $550.00 ceeho paign Financing $5.00 1ay Be
T Trust Fund Contripution. a Added to Fees
(Sec criteria on back) O Male Chack Payable to Depariment of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIiLE B, 1 Deiete HILE D , p_, S Ol Crange () Adaivion:
AN KHAMANI, ARIFF NAME AZAFE  ISH 1IN AN
strzer aporess | 5213 TIMBERVIEW TERR. s A0S | S1as Tim Beeduas Tanl.
erv-s1-2¢ | ORLANDO FL 32819 SFY-S1-2P OR2imdbo , AL 32L%9
TiTLE . [ Deccte TITLE v.f. [ Crange ] Aduitio”
NAME _ A Ker ittt , Senim
STREET ADIRESS - SRETADCHSS | G2 2y T 1 v fnenad | £l qu' @R
GITY-S8r-219 SIT¥-51-£4F Q Q LA j : ~ E z 7—?\':'
TLE L Lete iITLE 7] Change 7] Additicn !
RAME HAMZ
STRELT ADLRESS STREET ADSKESS
CITY-ST-2IP CITY-5T-21P
*|TLE [ Belere ILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET AZDRESS
CITY-81-21P CiTy-57- 719
TILE ] Delete TLC [ Change [ Aduition
NAME MANE
STREET ATDRESS STREET ANDRISS
CITY-ST-ZIP Ciry-ST-2p
TITLE [ Desate Time [ Change [} Adeition
NAME NARE
STREET ADDRESS SIREE™ ADDRESS
GITY-ST-23F CIY-8T-2F
13. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an officer or direcior
of the corporation of the receivgs or trusteg cmpowered 0 execute this roport as reguired by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Biock 1211
changed, or on an gltachmen h an address, with all other like empowered. i
,/ :
AT ALFE K isarad) 2]2elol 407 e g9ad
= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirie Shone ¥

0431632

CR2E034 (1G/00)



