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FILED
May 29, 2002 8:00 am

EAEE ‘ R
= : 2002 UNIFORM-BUSINESS REPORT (UBR) Secret ary of State
:.."'2. e . v -
+)| DOCUMENT ¢ P00000061441 ' 05-20-2002 90688 027 ***150.00
A8 1. Entity Name '
s+ ACTIV TOURS, INC. _:
( Principal Place of Business Mailing Address ’ ) )
5403 SPRING RUN AVENUE 5403 SPRING_ RUN AVENUE . "
QRLANDO FL 32819 ORLANDO FL 32819 ’ i a
:5 2. Principal Place of Business 3. Mailing Address " v BE ’ ”"",n '" "m"m"m "m "m "“' Nu, ”'], I}ln I’l" ”I' )"l )
Suite, Apt. ¥, etc. - Suite, AplL 4, erc. D . DO NQT WRITE IN THIS SPACE
o - £ ‘ '
e[ Ciya e % City & State . . [ 4 FEiNumber JApplied For
2 % . CT - 5Q ~3YAPPLIED FOH’Q_}G?) Rot Ammicatie
:.' Zip Country zp .C-qunmf 5. Centificate of Status Desirsd 0 $8.75 Addilional
A v - Fee Raquired
_m : 6. Name and Address of Current Registered Agent . N 7. Name and Address of New Reglstered Agent . i
r > - = =—= = -—‘=—-—--‘=-.;—.~—~_._.-¢ '—Nér—n"éu-...._—_u. ——— AR T e e — T e -
“f " KRAMER, ROLF T sé-._ Streat Addrgss (P.O. Bex Number is Not Acceptable)
<| . 5403 SPRING RUN AVENUE R T
.| . ORLANDO FL: 32819 R .
:; . | N (Eily - FL I Zip Code
c. 8. The above named entity submits this statement lof the purpose of chang[n'g its reg'i_si_éred dfrii;'e or registéreq agem-. or-both; in the State of Florida.
il- EC
£ SIGNATURE : - = — >
: , Signatura. typad of prinied name of regisierad agen! and ifle if Bpplcabl. (NOTE: F‘Bosl_a‘r-d Agem signaure 1equired whan reinstating) L DATE
1 - — - -
) -.B._Fhis corporation.is eligitle 1o, gatisfy.iis Intengible . __ . FILE NOW1!! FEE IS $150.00, S N O CamOBian Ein i An.
Tex filing requireiment and elects 19 do so, After May 1, 2002 Fee will be SSSOB?Jt ) 10 552:",23&32:;3;52: reng O fgﬂ%&;:z:h T
) (Ses ciiteria on back) O Make Check Payable 10 Depariment of State R '
; 11. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{] e D O Delese TLE . o O Chamge 3 Addition by
N KRAMER, ROLF ‘ N -, 2
| (STREET ADORESS | 5403 SPRING RUN AVENUE . STREET ADORESS 3
| em-staP | ORLANDO FL 32818 _ ACTY-ST-2P &
‘ e ’ D 0O Delete ; » . :‘ | Change [ Addition g
[ e ZIMMERMANN, ROSWITHA L e ;
| STREETADDRESS | 5403 SPRING RUN AVENUE STRELT ADDAFSS 3
H| STst2e ] ORLANDO FL 32818 stz -
o e B iy - T Dotee™ ~ =fome -t T - < [ Change [ Addition
| MaME - ‘ "NAME '
‘| -smeeT aporess ‘STREET ADORESS
CRY-ST. 2P CY-57- 2P
TnE O netete me L : : O Change (7 Adition
NAME NAME ¢ - : N
STREET ADDRESS . } "STREET ADDRESS ;
LIY-51-2° o .; | omy-st-zp ”,
| e ’ Coetete . © f T ° . [Ocrange ] Aciition
NAME , o o : . {
| STREET ADDAESS STREET ADORESS | . :.
) cmy-stzp . fomsiae: S A
TTTiE O Dekete - me .8 L £ Change () Addition
. NAME : 3 NAME Do ..':
“STREET ADORESS STREET ADDRESS g
| oTy-sT-2p . g civesrar . Al 7
13. | hereby"certi 1hat the information supplied with this fil ng does not qualiy for the é;:emptioﬁ staled in Section 119.07;1‘3)(5).'-.Fiorida Statutes. ) further certify that the information
" indicated on this report ar supplemental report is true and accurate and that my signature shall have the samea teqal effect as if made under oath; that | am an afficer or direclor
of the corporation or the raceiveg or irdstes empowered lo execute this repon ag required by Chapter 607, Florida Statutes; and that My nama apoears in Block 11 or Block 12 if
- changed. or on an attachment an edress. with all other like empowered. * IR : -
: Tl i & i N K e : (_( ’I, L{qg ‘1’-2 l
SIGNATURE: ____S = INULERED 0 }ze (02, V) -3
- ’ _-mnmmmnmenmmumsorammo'ncﬂonmcm R 17 " Caw Daytime Phona &
4 - 1 * N - . on . H . - o
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