2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L51810

1. Entity Name

MJT TOURS INC

Principal Ptace of Business

G/0 231 N. BERMUDA AVE.
KISSIMMEE FL 34741

Mailing Address

Cf0 231 N. BERMUDA AVE.
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt # elc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90146 031 ***150.00

00034070

U TR I

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Number 59'2991398 Apuolied For
Not Anplcable
Zi Countr Z Country ;
P i P / 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, MARILYN
1414 MYRNATTANE
KISSIMMEE-FL 34744

qQ -

T .
F T L e Liﬁzf
‘_(7‘( /-/K‘L{C‘/ 7 y

ES

Streat Address (PO Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Signature. wyped o printed fame of ren sterad agent and tite I apolicanle

NGTE Reg stered Agent signatuse recdired when re/neating)

DATC

9. This corporation is eligible to satisfy its Intangitie
Tax filing requirement and elects to do $0

FILE NOv/!it FEE IS $150.00
After MAY 1, 2001 Fez will be $550.00

10. Election Campaign Financing

$500 May Be

: Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNMGES TO OFFICERS AND OIRECTORS IN 11

TITLE P 7 Delete TITLE O Change [ Adeitio

AN THOMAS, MARILYN HAME

street anoress | GfQ 231 N. BERMUDA AVE. STREST ADURESS

CTY-5T-2P KISSIMMEE FL 34741 CITY-§7-7IP

i O petete TITLE T Crange [ Adenien !

NAME NAME

STREST ADDRESS STREET ADDRESS

Ty ST-21P CoImy-ST-2IP

TITLE O Delese TILE ] Crange

HEME HARE

STREET £DDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-ZiF

TITEE [ Delete TNLE [dChange [ Actitia

NAME NAME

STALET ADORESS STREET ADCRESS

CITY-ST-2F CTY-§7-21°

TITLE [ Delete TITLE [JCharge [ Adodas

NAME MEME

STREST ADDRESS SIREE] A30RESS

CITy-57-21° oIy -§i-2p

TITLE 1 Delete TITLE ] Crangz (] Addiien

NAME NAWE

STREET RODRESS STRLET ADDRZSS

CIY-5T-2IP CIY-ST- P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1192.07(3)(), Florida Statutes. | further cortify that the ‘rformat on
indicated on this repor! or supplemental report is trug and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or di 4
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name apoears in Block 17 or Block 1

changed, or on an attachment with an address, with all other fike empowered.

ey D , " 77 g e e G
= T ity i A 5 ) T TS S (’-W"// ke VAN

SIGNATURE AND TYPED OR F?}}ﬁED NAME CF SIGNING OFFICER QR DIRECTOR

Cate Dyt re: Phona &

CR2EQ34 {10/00)



