2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F19603

1. Entity Name

BALLOON ADVENTURES, INCORPORATED

Principal Place of Business

% Wi, HOWARD SCLOMON
1625 EMERSON ST.
JACKSONVILLE FL 32207
Us

Mailing Address

% WH. HOWARD SOLOMON
1625 EMERSCON ST.
JACKSONVILLE FL 322076103
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90045 032 ***150.00

Jol740

AR AR IR B

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59—2067625 Not Applicable
Zi unt i ount iti
® Country Zp Couniry 5. Certificate of Status Desired O $8‘75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T " Namg ) ST STooTEE ’

SOLOMON, WM. HOWARD

Street Address (P.O. Box Number is Not Acceptable)

1625 EMERSON ST.
JACKSONVILLE FL 32207
City Zip Code
8. The above na submits this state, urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L %D'S—‘O()

. tvPad or printad name ot registeres-4gent and htle if applicable.

(NOTE" Registered Agant signature raguired when reinstating)

DATE

N
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PST O Delets TILE O Change [ Addition | &
NAME SOLOMON, WM HOWARD NAME =
sTReET ADCRESS | 1625 EMERSON ST. STREET ADDRESS 3
arv-s-2¢ | JACKSONVILLE, FL 00000 CITY-ST-2P ﬁ
TILE [ pelete TIHLE [ Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE B ) oo Dghange [ Addiion |
NAME B ’ HAME - o ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-2IP
TITE O Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

" e ] Detets e [JChange ] Addition
NAME NAME

+ STREET ADDAESS STREET ADDRESS

| ciny-sT-2p CITY-57-21P
TITLE O Detete TILE ] Change [ Adaition
HAME NAME )
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CITY-S1-2P

13. 1 h'ereby certify that the information supplied with this filing
al report is lrug g

indicated on this report or supplemep
of the corporation of the receiver og
changed, or on an attachmeptwi

SIGNATURE:

AT 7 e

gr like empowered.

SOLIRED

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
GfEd foexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& 2s -0 QOM-%XL

SIG!@TURE AND TYPED OR'RRNTED NAME OF SIGNING CFFICER OR DIRECTOR

Date —Caytima Phone &




