< .2503 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # 57721
1. Entity Name

SCHOOL TIME TOURS, INC.

Secretary of State

(03-03-2003 90446 046 ***150.00

Mailing Address
30 EVANSDALE RO

Principal Place of Business
310 EVANSDALE ROAD
LAKE MARY FL 32745

LAKE MARY FL 32748

AD

LA ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3016 127 Not Applicabie
Zi Count Zi Countr it
' unity P ounlry 5. Certificate of Status Desired 40 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agemt - 7. Name and Address of New Registered Agent
Name

LUNA, CHARALINE
310 EVANSDALE ROAD
LAKE MARY FL 32746

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

Zip Code

FL

this statement fgr the purpose gf chanding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Do, (62

'ﬁegistemd Agent signature required when reinstating) DATE

I
96&':

FILE NOW!! FEE IS $15040~" 7
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1Ce QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE- P ] Delete TITLE {(J Change [ Addition
HANE: LUNA, CHARALINE NAME

STREYT ADDRESS 310 EVANSDALE ROAD STREET ADORESS

CITY-ST-7iP LAKE MARY FL CiTY-S7-2IP

TILE 3 celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZiP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Adaiticn
NAME NAME

STREET ADDRESS S _ e e STREETADDRESS | . . . .. . o B -

CITY-ST-2IP CITY-ST-2IP

TILE ] elete TITLE O change [ Addition
NAME ' B NAME

STREET ADDRESS " ¥ streer avoress

CITY-8T-2IP CITY-$7-ZIP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

TITLE [] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-2IP

12. | hereby certify that the information supplica-#it
indicated on this report or supplementy y
of the corperation or the receiver ar
changed, or on an attachment with

SIGNATUR

o hat .
ORDIRECTOR  #

END TYPED OR PRINTED NAME OF SIGNI FICER

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Y P39,

/ vﬁale Caytime Phone #

CR2E034 (10/02)



