2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P@9000093304

FILED
Aug 06, 2001 8:00 am

118E100

. ity N
hﬁé’f?}a asmlzen\ndss INC / Secretal Y of State 2
S 08-06-2001 90005 025 ***550.00
Principal Place of Business Mailing Address
1423 ORCHID LANE 10151 UNIVERSITY BLVD.
KISSIMMEE FL 34744 252
2. Principal Place of Business 3. Mailing Address '
2645 WHRLEBOUE BAY IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K’S&’MM&E L FL 53-36043%0 Not Applicable
Zi Count Zi "] count it
i ountry Y o 5. Certificate of Stalus Desied ~ []  98-73 Additional
34741 OSLEOLA Fes Required -
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
. SAN OS’ NlNO Street Address{P.O. Box Number is Not Acceptabie)
1423 ORCHID LANE
KISSIMMEE FL 34744 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!T FEE IS $550.00 10. Elsction C. an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ¢ T riztlic:’: n da(r':ngilr?t;\u“::nclng i%gﬁohgg?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE - [ Change [ Addition | &
NAME SANTOS, NINA NAME T3
streev anoRess | 1423 QORCHID LANE STREET ADDRESS §
CITY-$1-2F KISSIMMEE FL 34744 CITY-ST-2IF o
o
TITLE VPS [ Delete TITLE [J change [ Addition | O
NAME LUDWIKIEWICZ, MAREK NAME
STREETADDRESS | 10449 CRESTO DEL SOL CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32817 CITY-ST-2IP
TITLE [ petete TITLE {J Change [ Addition
_NAME . NAME . g JUN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLe ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST1-2IP
TITLE [ petete THTLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Dalete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY-ST‘ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ /SiSNAGREREaURED

0+, 30. Of

yo7 /AEz- 8%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daftime Phons #



