2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # - 853214 Secretary of State
1. Entity Name 01-27-2003 90140 017 ***150.00
NIAGARA FRONTIER TRAVEL SERVICES, INC.
Princigal Place of Business Malling Address
415 NORTH FRENCH ROAD 415 NORTH FRENCH ROAD
SUITE 106 SUITE 106
i IRVRFERERWORALRRFRRDAD N
2. Principal Place of Business 3. Malling Address
Suitay Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
[ City & State City & State 4. FEl Number Applied For
. 16‘0983569 Nat Applicable
Zin Country Zp Country 5. Certificate of Status Desired (| $B'75 Additionai
. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - Name - B - -— _— AT
DETERS BR'ANJ Street Address (P.O. Box Number is Nc;tA table)
) - r 0. Box Nu ccep
1908 BAY ROAD e e T
SARASOTA FL 34239 e ;
' ' ) _‘ o o ’f“ City FL Zip Code

8. The above named entity submits thig’ statemem for. the purpose of’ changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. | ’ . ¥

g

SIGNATURE ;
Signaturs, typed or printed name of registered agent and tille if applicabls . (NOTE: Registered Agent signa_ture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
- ) 9, Election C ign Financi
Atter May 1, 2003 Fee will be $550.00 Tt oo O A ey be
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE vSD [ Detete THLE [ Changs. ] Addition
NAME COLLINS, ROBERT E. NAME
streeT aoosess | 80 RIVERWOQD STREET ADDRESS
orv-stze | GRAND ISLAND NY CITY-5T-2IP
TITLE PTD [ Dekete TITLE Ol Change [ Addition
NAME DETERS, BRIAN J. NAME
stheeT acoress | 770 SOUTH PALM AVENUE, #201 STREET ADDRESS
crv-st-ze | SARASOTA FL 34238 CITY-§1-21p
TMme D 3 Dslete TMLE . [Jchange [ Addition
wmme ~ C|'DETERS, BETTINAB ~ -~ = — - % = =~ Fume T T =T e :
steeer appress | 770 S. PALM AVENUE, #201 STREET ADDRESS
erv-st-zp | SARASOTA FL 34236 CITY-5T-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
MLE . ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P
TILE : 1 delete TIILE - [J Charge [ Addition
NAME . . NAME :
STREET AUDRESS . STREET ADDRESS
CITY-ST-2IP Do . ' g cmvestae

12. | hereby certify tharthe information supplied with: th|s filing daes not qualify for the exempﬂon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my sigpature shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as rddkuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment witl»ea ddress with all other like empowered. E /
SIGNATURE: LSS gﬁ;@é IRED }Q/O}

SIGNATUHEJAND TYPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #
Iy . -

LGOS

iv

CR2E034 (10/02)



