2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089935

1. Entity Name

PLANET TOUR, INC.

1
(¥

Principal Place of Business Mailing Address

6201 DARTMOOR CT 6201 DARTMOOR CT
ORLANDQ FL 328194833 ORLANDO FL 328194833
us Us

2. Principal Place, of Business . 3. Mailing Address

5850 JadeHuest D

€20 | TYALTMO0L (T

Suite, Apt. #, stc. Suite, Apt. ¥, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90112 048 ***158.75

L

AT TR

DO NOT WRITE IN THIS SPACE

5x.2N0-
City & State City & State 4. FE! Number Applied For
OQ— \ P\‘\J (SO -— F ‘l‘-' O é LH Mdo - F:J— 59-3415475 p Not Applicable
Zi Countr Zi Coun - " . 75 itiona
-aeag ‘ % o Q?\UQ\é' 5ng ‘ Ql COD a A MQ € 5. Certificate of Status Desired Q/ ?eae Fleqtfi?:dt I

6. Name and Address ot-Gérrent Reglstered Agent

7. Name and Address of New Registered Agent

Name e e T
e T S T S, e T
- —— R e e I I bl
— - »»EAMOS’ JQ'SE‘L - Street Address (P.O. Box Number is Not Acceplable)
5381-B HOFFNER AVE
ORLNADO FL 32812
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie (NOTE: Registerad Agent signatura requirac when rainstating) DATE
. . . ) m . . B
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campdign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
) Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ) | 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 14
e P [ Delete F e [ Ghenge ] Additon
NAME HACKRADT, TANIA NAME
streeT Anoress { 6201 DARTMOOR COURT STREET ADDRESS .
CiTY-ST-2IP ORLANDO FL 328194833 CITY-ST-21P
TMLE ST 1 Delete TILE [ crange [ Additien
NAME SGAMBATTI, SIDNEY P NAME
streer aDoaess | 6201 DARTMOOR COURT STREET ADDRESS
om-s-7° | ORLANDO FL 32819-4833 or-5T-2P
TITLE [ Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CITY-5T-2IP e . -

S TRET S T i [ Delste. TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-8t-2Ip CITY-§T-71P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZP

13. { hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ghanged, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Noeene Hoa kT

o*{!o.ﬁ'.zool

(4074214609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #

i

0481413

—ine

CR2E034 (10/00)



