s
) ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
'
L ]
GUNENT#  POB000CBE996 Apr 22, 2002 8:00 am
1. Eniy Name ecretary of State
EMMAUS TOURS, INC. 04-22-2002 90318 039 ***150.00
Principal Place of Business Mailing Address
1490 BANKS RD 1490 BANKS RD
MARGATE FL 33063 MARGATE FL 33063
2. Prircipal Place of Busness 3. Mailing Address “llﬂlll ||I m” |||” |||N lIl"Ill" Iml ml”l"l mmm"m i“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65‘0869489 Not Applicable
- C - C -
Zp ountry Zip ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent g = ~. . . . 7.-Name and Address of New Registered Agent
Name
CIOFF" VINCENT Street Address (P.C. Box Number is Not Acceptable)
1490 BANKS RD
MARGATE: FL 33063
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite it applicable {NOTE: Registered Agent signature required when reinstating) DATE
i on is elidi isfy | i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ change [ Addition §
NAME CIOFFI, VINCENT NAME [}
steet aooress | 1490 BANKS RD STREET ADDRESS §
env-st-ze | MARGATE FL 33063 CITY-ST-2IP o
— o
TME D [ Delete TITLE [JChange [ Addition | &3
HAME CLOFFI, ROBIN HAME
streeT aDDRESS | 1490 BANKS RD STREET ADDRESS
CITY-5T-2I MARGATE FL 33063 CITY-ST-2IP
me”" T ) © T Delete “TILE [JChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- ST-2IP
TITLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST1-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
13. | hereby certify that the information sugiplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repor or supplemenal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation op4Te receiveLor fistee empowageerIITERecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & N addess, v powere
YR = . ¢/ —53 _e~ e f
SIGNATURE: o 2N QRN ,\s-ﬁﬂf:éti!;:} - /}- o q‘s—t/ 775- s’é?
smny'uae AND TYPED OR PRINTED FrME dF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #



