2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngwymﬁ"ENT # K90586 Jan 19%%(%)])8'00 am

NATIONAL CASINO TOURS, INC. : | "+ Secretary of State

01-19-2000 90003 027 ***150.00

Principal Place of Business : Mailing Address
7800 NW 42 CT 7800 NW 42 CT " )
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-8307
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

“F

/

City & State City & State 4. FEI Number ‘Applied For
65-0124835 Al Not Applicable

[ =Zip~ e - try: w .- wee | 2ZiPes - e} P i
2P Country o Country 2 5: Certificate of Status Desired ™ "[=] -$8.75 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRODY, MARTIN ' Street Address (P.0. Box Number is Not Acceptable)

7800 N. W. 42 CT

HOLLOYWOOD FL 33024
City FL Zip Code

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

SIGNATURE
Signatuse, typad of printac name of registered agent and Wie i applicable. {NQTE: Ragistarad Agant signature required when reinstating} DATE
et s s o | ar Ay 12000 Foowil pogss0gp | 1O EecionCampasnfinascng - $5,00 oy e
= ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change  [] Addition
NAME BRODY, MARTIN HAME
STREET ADDRESS | 7800 NW 42 COURT STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL CITY-57-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
[ e s el 7 T T <7 et o=es== T 7T [chdnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-ST-2IP
TIE O peiete TE O ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TILE [ Delete TITLE \ [ Change  {J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | herehy certify that the Infermationsupplied 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 repert or suppigfiental 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 corporation or ha+eeive or trustee empoRered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) i sl other like empowered.

T By ¢ hu. 2o00 (704) V31-/674

Data Daytma Phane #

CR2E034 (9/99}



