FILED
FOR PROFIT CORPORATION Apr 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) : £ Stat
- ecretary o ate
DOCUMENT # &= Q4000000 HOT 04-09-2002 90080 042 ***150.00

1. Entity Name

CLowon SvernTours W

DO NOT WRITE IN THIS SPACE 0061902

2. Principal Place of Businﬂess 3. Mailing Address TS
222 W H2™® 579 222~y MNP ax
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Mumber - Applied For
\‘\\RLE‘\\'\ N Fl-l ABLEDYY \ ;\. 65—0881 240 Not Applicable
Zip Country Zip Couriry i ; $8.75 additional
?.)?_) QJ 9\‘ \) ; 6 ‘ \1'3‘ b ,b 0 \ L \) ‘ 5 . n 5. Certificate of Status Desired O Feo Reguired

7. Name and Address of Current Registered Agent

Name p —
LR ™ME 000DV
DO NOTWRITE | ‘\‘{q\ —

IN THIS SPACE T T UaAeY s

“"Niareny FL | 25812

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
smmn&&v\ - QL’Q\M’.\\\ \oograv Qb\ K\\ 02
Signatura. typed or prm(erN{me of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

) — " ‘ January 1 - May 1 Fee is $150.00
9. ihlsf?orporat\(i)rn is eléglﬁf t? s?nisfy‘;ts;gtangmre After May 1,yFee is $550.00 10. Election Campaign Financing $5.00 May Be
(S‘E::el l?ﬁeiieszneg; ecz _ &ecls loda so. M Amended UBR is $61.25 Trust Fund Caontribution. O Added to Fees
¢ ; Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS
TILE \‘;\g\ugé\\)@, DARecTO0 TiLE
NAME i HAME
L ey N
STREET ADDRESS SN Nooo v STREET ADDRESS
L2 W M)W oy
CITY-ST-2IP u\ﬁ\\?.“\r\ . FL — 5‘50 \?\ CITY-ST-2P
TITLE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TmLE mE
NAME NAME

STREET 58 EET ADDR
CITY-S:—ZID;E ] z:THY-S:ZI? = ) DO N OT WRITE

CR2E034B (12/01)

:::;1 ::;z IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TRLE

HAME NAME

STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-20
TITLE THLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-$7-2P . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 carporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 11 or on an
atitachment with an address, with all other ike empowered. :

S|GNATURE@§@‘- PLaven Nopoooy QN AN QL 105- 6331949

SIGNAYURE AND R(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Fhone #




