2003 FOR-PROFIT CORPORATION—

FILED
Jan 08, 2003 8:00 am

. wr—

DOCUMENT # H13250
1. Entity Name

FOUR SEASONS TOURS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-08-2003 90164 046 ***150.00

Principai Place of Business Mailing Address

1553 BOREN DR 1553 BOREN DR
OCOEE FL 34761 OCOEE FL 34761
us us

0NN MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2432786 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYE’\JAMES T. . R Street Address (P.O. Box Number is Not Acceptable}
1553’ BOREN DRIVE" §
OCOEE FL 32746
City Zip Code

B. The above named entity submits this statep
the obligations of registere .

4.0

9§e of changfing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Atter May 1, 2003 Fee will be $550.00 U

Make Check Payable to Florida Department of State

SIGNATURE i -
Signature, typ;d‘ﬁr Wer{}% of registersd agent and titlo if appq' blg. Wﬂ Agent signatura required when reinstating} DATE
. =
FILE NowinGEE 1S $150.00 f/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TIME (3 Change  [C] Addition
NAME.= DYE J. T NAME
streeranoress | 1653 BOREN DRIVE STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-ZiP
e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
—_ -~ - T =" — . P i 1 e T O s _ = — =
CITY-ST-2IP GITy-sT-2IP e T T T e S T -
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OS2~

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate And that m
of the corporation or the receiver or frustee & pered to executgAbigfeport
changed, or cn an attachment with ae-ectTeE owered

SIGNATURE:

ignature s

xamption stated in Section 118.07{3Yi), Forida Statutes. ! further cerlify that the information
Il have the same tegal effect as if made under catb; that 1 am an officer or director
required by Chapter

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #

CR2E034 (10/02)




