-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046689 Apr 27,2000 8:00 am

1. Entity Name
BARGAIN WORLD TICKETS & TOURS, INC. ecretary of State
04-27-2000 90020 022 ***150.00

Principal Place of Business Mailing Address
4809 PALM TREE COURT 4809 PALM TREE GOURT
WINDERMERE FL 34786 WINDERMERE FL 34786-8805

I

2. Principal Place of Business © | 3. Mailing Address Illmm ”I ‘l“l "“I] "“”I” 'II'
Suite, Apt. #, stc. Suite, Apt. 7, etc. - T T T 00 NOT WRITE N THIS SPACE )
City & State City & State 4. FE! Number Applied For

Sq - 3511-1-’ & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gesq ‘;\gecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
roron 5t Chse, feanforn S
SPIEGEL & UTRERA‘ PA N Sireet Address (P.O. Box Numger i Not Acceptable)
343 ALMERIA AVENUE AEOS AL TREE CAY
CORAL GABLES FL 33134
A s W RR MElE FL [ 4&%5ec
8. The above named entity qubl is ftateryent fof the pugnose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE hy V : L -
Signature, typed or *irm e of rew%?ﬂ“ﬂfil{ppncabfe. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible._ (1.} ._ . FILE NOW!! FEE IS $150.00 -, _..- +10:" Electiof Carmpacn Finanging — © 8 T
e e == N TR Yoy A i ! . "Election Campaign Financin R
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G oﬁwlrigbuiicn. 9 0 figﬁohg?;fe
{See criteria on back) ™" Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE [T Change {1 Addition

NAME CASE, BRADFORD 8 NAME

sTReeT ADDRess | 4809 PALM TREE COURT STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP

TIMLE v 1 Delets TMLE [ Change [ Addition

mve | CASE, MICHELLE E NAME

sTREET adoRess { 4809 PALM TREE COURT STREET ADDRESS

cirv-st-2e < | WINDERMERE FL 34788 ) CITY - §T-2IP

TILE ' [ Detete TILE [Jchange [ Acddition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (7 Delete TITLE [ change [ Addition

NAME NAME

'STREET ADDRESS _STREET ADDRESS e S

CITY-5T-71P CITY-ST-2IP . AT . : '

TLE (7 Detete TILE o [ Change [ Addition

NAME ) NAME ’

STREETADDRESS | . - ., [ STREETADDAESS

dvsrze T FO ©o f onv-st-zp

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . ofe e CITY-S1-2IP

13. | heraby certify that the informatjon suppjled with this #ifg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or suppjementaiffepcrt is fuefnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivér,or trustee empfwerad Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pfth afad¥ress fwigh at ptheteempowered.

T

SIGNATURE: ___- 4\ AN 32 L o ESELD

4 - whe
SIGNATURE AND TYPED OR PRINTEL; NAME OqslGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (9/99)



