2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000069904

USA TOURS & CHARTER SERVICES, INC.

Principal Place of Business

(3000-6-6F-RB-7—
MHRAMAR-FL_33023

Mailing Address

%ee-5-5+Ro-T
MIRAMAR-EL-33023

2. Principal Place of Business

315 S,

6200 Nic

3. %ailiingtgddrc%‘ é}l “A p

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90004 027 ***150.00

AU IR

DO NOT WRITE IN THIS SPACE

22027 UsH

<A

233023

5. Certificate of Status Desired

ty & State o - ity & State 4. FEI Number Applied Far
ﬂ"o Ly woo b o t—tol—l-‘-] weo D - 65 - 037155 Not Applicabie
Zip Country Zip N Country $8_75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName
ENS, JOEL Street Address (P.O. Box Number is Not Acceptable)
3600 S STRD 7
MIRAMAR FL 33023 ‘
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
Signature, typed ar printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Infangible FILE NOW!1! FEE IS $550.00 . o
10. Elect F
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 Tri:tllgz:::jag :riir?;uﬁg:ncmg fg"ggoh‘ézife
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIMLE P ) O pelete TITLE OcChange {7 Acdition
NAME AITKENS, JOEL NAME )

sTReeT Aporess | 3600 SSTRD 7 STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 GCITY-ST-21P

TITLE P 1 pelete TILE [ change [ Aadition
NAME AITKENS, JOSSETTE NAME

STREET ADDRESS | 3600 S STRD 7 STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 Cmy-87-2IP

TITLE O pelete TILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [JChanga [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or truste:
changed, or an an attachment with an
N

SIGNATURE: ___SIGIN,

4l

13. | hereby certify that the information supplied with this filing does not qugk
indicated on this repert or supplemental report is true and accurate g

dresg, with all other like efnpowegk

RLRE
SIGNATURE AVY? PRINTED HAME OF 5:1:
L

is repg

¢ the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
igrature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

Fobloy (39581 7933
P |

:

CR2E034 (5/01)
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