N

B FILED
2002 'UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

b L14732 Secretary of State
AMERICAN TOURS & TRAVEL, INC. 05-28-2002 91643 034 ***150.00
Principal Place of Business Maifing Address
4490- 35 ST 4430 35 ST
ORLANDO FL 32811 ORLANDO FL 32811
. Us us ’
2. Principal Place of Business 3. Mailing Address H""m Il“ml I"“ l"l”m"m Im' ml” m I)I"Iml IIII”II'
8651 Commodity Circle 8651 Commodity Circle
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
06-0970595 Not Applicable
Zip Country Zip Country o - $8.75 Additional
5. Certificate of Status Desired O y )
32819 : 32819 Fee Required
“m ™ ™~ =< G:-Name and Address of Current Registered Agent. et et . o -z7.-Nama and Address of New Registered Agent— -~ . E
Name
LEFKOWITZ, IVAN M Streel Address (P.0. Box Number is Not Acceplabia)
430 N MILLS AVE
ORLANDO FL 32803 ,
City FL Zip Code
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.
Il
%
SIGNATURE
Signiy;‘e, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWII! FEE IS $150.00 10. Electi S .
3 on C. Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TnejstlF:tn da(r; :natlr?guﬁ::ncmg fc?d;%[t’ohal?;fa
{See criteria on back) O Make Check Payabie to Department of State )
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Delete TITLE [J Change [T Addition
NavE LINER, LAWRENCE N
STREET ADDRESS 6005 LEX'NGTON PARK STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TILE STD [ Delete TITLE [ Change [ Addition
hae UINER, ROBYAN G. hae
STREET ADDRESS 6005 LMNGTON PARK STREET ADDRESS
CITY-8T-2P O.EI.ANDO FI. CITY-ST-2IP
i [ i e e A = pelete™ © 7 JTMET > -t e P eeem e e e [ Change== [=] Addition :{-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE (1 Delsts TITLE [J Change - [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statules. | further certify.that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the reggiver or trustee 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 aftac with an address, with g/l olher like gmpowsged.
) G-1-02  Hpz.35/-2500
SIGNATURE: _| \ sdrtd . / 7 -35/-250
SIGNATURE AND JFYPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #
. \

CR2E034 (9/01)



