2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005581

1. Entity Name

TOBACCO TERMINATORS TOUR, INC.

Principal Place of Business

4170 INVERRARY DRIVE
#311
LAUDERHILL FL

Mailing Address

4170 INVERRARY DRIVE
#M
LAUDERHILL FL 333194507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90060 022 ****6] 25

JARHN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'07804 15 Not Applicable
Zip Country Zip Country . . $8.75 Additional
) 5. Certifiate of Status Desired O R Requirad—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOTKIN, ROBERT J
3326 NE 33RD STREET
FT. LAUDERDALE FL. 33308

Street Address (P.O. Box Numbes is Mot Acceptable)

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.
SIGNATURE
Signaturs, typed or pninted name of registered agent and titie if applicabile. {NQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- = y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPS [ Delete TIFLE [(JChange [ Addition
NAME WILLIAMSON, LARRY NAME
STREET ADORESS | 4470 INVERRARY DRIVE, #311 STREET ADDRESS
oY -ST-7% LAUDERHILL FL OITY-S1-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME WEIGAR, VICTOR HAME
STREET ADDRESS | 2441 §. STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP FT.— U\UDEHD-AEE‘FL k<17 - T CfTomysstiap T T TR T e e e e - -
TIMLE D [ pelete THLE O change ] Addition
NAME STOTKIN, ROBERT J NAME
STREET ADDRESS | 3326 N.E. 33RD STREET STREET ADDRESS
onst2P | ¢T. LAUDERDALE FL 33308 oiy-Sr-2¢
TIILE [ Delete TILE {cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | 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 vath; that | am an offiger or director

of the corporation or the raceiver of,
changed, or on an attachment wj

SIGNATUR

stee empowered to execute this report as required by Chapter 6

n address, wi
-
Iy

J{; oy -]

all ojfper like empowergd.

7 4 W//mym/

17, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

4500 FUG7D252

BﬁGNATUFe' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)

{



