2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 11, 2002 8:00 am
DOCUMENT # y
1. Eniy Nao F01000004277 Secretary of State
SUNBURST KOSHER TOURS, INC. / 06-11-2002 90397 045 ***150.00
V
Principal Place of Business Mailing Address
6 SOUTHBRANCH & SOUTHBRANCH
LIBERTY NY 12754 LIBERTY NY 12754
2. Principal Place of Business 3. Mailing Address H"H" “” |” “‘ "l l“ I"” Il"“lm I|m ||||| Nlﬂ ‘Il" lIl! ’Il‘ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numb Applied For
| T 11-3246493 Not Applcabie
zp Country Zip Country 8. Cerlificale of Status Desired il gg'gi L;:g;:jitional
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent . —
i e e P SEERSIE TED YT e T S TRt mea = Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named en’, !:;l:wljniis this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

-

Jyped or printed n;m—gaf}egisleren aguﬂré::u aua u applicable. (NOTE: Fegistered Agent signature required whan reinstating} DATE

9. This f:prporatl?(ﬁs eligible to satisfy its intangitle [ - FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing : $5.00 May B
Tax filing reqdirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 0
o ! Trust Fund Contribution. Added to Fees
{See criteria on back) J Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME LOVE, EVA ) NAME
sTrReer A0cress | 6 SOUTHBRANCH STREET ADDRESS
orv-s1-zF | UBERTY NY 12754 CITY -5T-2IP
TILE CD ] belete TITLE [J change [ Addition
A LOVE, J. DAVID NAME
STREET ADDRESS | 6 SOUTHBRANCH ' "STREET ADDRESS
CITY-ST-2IP LIBERTY NY 12754 CITY-ST-2IP
_TME e it e me s Cloeiete :ne -JME, bz fomnmame o emmasn o “in o s oo —[.Change: =[] Aatition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ R oomy-sT-zP
Tme O Delete e (] Change [ Addition
NAME : T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O change {7 Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to 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 attachrent with an address, with all other like empowsred.

SIGNATURE: SB’U%@'_@UHRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



