2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000068687

1. Entity Name

HOLIDAY EXECUTIVE TOURS, INC.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90206 046 ***150.00

Principai Place of Business Mailing Address
1541 GRIFFIN RD 1541 GRIFFIN RD . .
DANIA FL 33004 DANIA FL 33004 7 5 5 & 0 z
T o AR A AL
221 SE 9th Avenue 221 SE 9th Avenue
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Pompano Beach, FL Pompano Beach, FL 65-1038276 Not Applicable
33060 .| US, 33060 o8’ 5. Corficateof Status Desired (] 3975 Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC’ REJEAN S]t:r‘f tDUdis’s (PI.QO:.E;Jf: :\rr:ber is Not Acceptable)
1001 N FEDERAL HWY, STE 205 1601 R T PEOERRL H¥
HALLANDALE FL 33009 SUTTE 202
Ci Zip Cod
HALLANDALE FL | 93869

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

SIGNATURE

Signawre. typed or prin‘tad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible 1o satisly its (ntangible FILE NOW!!t FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $::I€::;aén:rilrigg‘u::: neng O ?ﬁg?o'gz);f @
{See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE B, 1 Delete THLE [JcChange [ Addition
NAME ATENDRESSE, BRUNO NAME
steer sooress |8 00 CHEMIN DES BAIES STREET ADDRESS
cv-st-ze {STRATFORD, QC GOY 1PO CIrY-ST-21P
TITLE v : O pelete TITLE [ Change ] Addition
wmve . |IDUSSAULT, RICHARD NAME
sieeTaporEss (301 J. VIEL STREET ADDRESS
ev-st-2p IRIVIERE DU LOUP,QC GSR 4Y5 DITY-S5T-21P
" TME: T = e - - TDelte J e — - - (Iohirge 1 Addition
NAME LACHANCE, ANDRE NAME
STREET ADDRESS 5 8 CHEMIN LONGUE POI NTE STREET ADDRESS
CITY-5T-ZIF BEAULAC, QC GO4 1BO i CITY-57-7IP
TITLE [ Delete | T O Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-§T-2IP
TILE [ belete TITLE [J Change  [[] Addition
KAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-5T-1F
TITLE ] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath: that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

af the corparation or the receiver or trustee empowered to &
changed, or on an attachment with an address, with all ot

SIGNATURE:

i fike empowered,
.

Daytime Phone #

0087372

CR2E034 (10/00)



