2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54121 FILED
1. Entity Name Jan 26, 2000 8 : 00 am
01-26-2000 90099 037 ***]158.75
Pringipal Place of Business Mailing Address
180 FOX RIDGE RD. P. 0. BOX 7131
BRANSON MO 65616 BRANSON MO 656157131
us us
i s v
701 E. (ommercial Bl
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ﬂ'& itate d&f‘&a Le ﬂ/ 4. FEI Number 65’0350255 ) :zs:t:}(:}::arble
Zip Country %p%jp}; LJ' COU@S A/ 5, Cerfificate of Status Desired ?(?e'ggq l::\i:i;ici’tional

6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent

OSBERGER, JOHNGC ' — [“Hacon Leidman .
5701 PINE ISLAND ROAD sresjadpioss P Cper g iR PICL @ | Blod

STE. 317
, " & Lauderdale FL %55

FT. LAUDERDAL/VFL 33821
tered office or registered agent, or both, in the State of Florida.

8. The above nam%bmnme 0
SIGNATURE

|g#re typad or pr ad nama of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligiffle to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax fi\ingprequiremerﬁ sects 100050, After MAY 1, 2000 Fee will be $550,00 10- Blection Campaign Financing $5.00 May Bo
= und Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE VPSD - -] Delete LE [JChange [ Addition
NAME CASE, CYJ. NAME .
STREET ADDRESS | 4367 N. FEDERAL HIGHWAY STREET AGDRESS
CITY-57-2IP Fi‘ LAUDERDAI_E FL CITY-ST-2IP
TITLE PASD [ pelsts TITLE [ change ] Addition
HAME SEIDMAN, HARRY A NAME
STREET ADDRESS | §747 E. COMMERCIAL BLVD. STREFT ADDRESS
CITY-ST-2IP #T. LAUDERDALE FL CITY-5T-2P
TITLE SD _ 1 Detets e _ o [J Change [ Addition
wve | CASORIA, PETERJR ‘ T e | - R -
STREET ADDRESS | 552 N.E. 34TH COURT STREET ADDRESS
or-sT-2° | FT. LAUDERDALE F; 33334 om-51-2¢
TILE [ Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-ZIP Ce e CITY-$T-ZP
TILE [ Detete TILE [J change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [] Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADORESS
CITY-57-2IP , = CITY-ST-2IP

13. | hereby certity that the information gupplied with this filing dags Aot gyality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppleméntal report is true and ag #nd 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 g trustee empowered 10 gk is report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrpént wifh an address, fith ail othp i

SIGNATURE:

SIXNATURE ANWPED CH PRINTEDNAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phona #




