FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000069904

1. Entity Name ’

USA TOURS & CHARTER SERVICES, INC.

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90884 037 ***150.00

2. Principal Place of Business . 3. Mailing Address

3600 S. STATE ROAD 7 SAME :

Sufte, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 6

City & State City & State 4. FEI Number Applied For
MIRAMAR, FL 65-1037155 Not Applicabie
32;0 23 CounUtréA 4ip Country 5. Certificate of Status Desired O guaa;a;fq Lﬁfe?jmona'

7. Name and Address of Current Registered Agent

Name

JOEL ATITKENS

DO NOT WRITE

[

Street Address (P.0. Box Number is Not Acceptable)
651 S.W.

94TH TERR.

INTHIS SPACE—~ ——

CY PEMBROKE PINES

FL

SIGNATURE

' 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

85%35

. Signature, typed or printed narne of registered agent and titla if applicable.

(NCTE: Registered Agant sighature required when reinslating)

DATE

L.
9. This cgfporation is eligible to satisfy its Intangible January 1.- May 1 Fee is $150.00

Tax filing requirement andg elects to do so.

After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See citeria on back) O Make Check Payable to Departmerit of State
11. QOFFICERS AND DIRECTORS
TMLE P Mme .
::HMETET ADDRESS JOEL AITKENS :::;EET ADDRESS
651 S.W. 94TH TERR.
CITY-ST-21P . CITY-ST-21P
PEMDD(\VD PINREO T 2ANTE
e T V;;\v;\u LIy LT [ = A v = | TITLE
e JOSSETTE AITKE -
 STREET ADDRESS > NS STREET ADDRESS
- OITY-ST-ZIP 651 STW. 94TH TERR. CITY-ST-2
- OTTLE PEMBROKE PINES; FL 33025 TITLE
NAME NAME _
STREET ADORESS STREET ADDRESS
- aiv-st-2 DO NOT WRITE
TIFLE TIME - X
we_____ _ __INTHIS SPACE
STREET ADDRESS - | sTeeer aboRESS '
CITY-Si-2IP CITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE TMLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP o CITY-5T-7

is filing doge not qualify for the exemption stated in Sect
ate and that my signature shall have the sal
e~his report as required by Chapter 607,

13. | hereby certify that the information supplied with
indicated on this reporTr supplemamal repogis true
of the corporation or the receiver or truMee £

attachment with an address/with al! g

ion 119.07(3)(i), Flaorida Statutes. { further certify that the infarmation
me legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or onan

Dats Daytima Phane ¥

H/29/6%
77

,
smmﬂsg:_f s <
SIGNATURE AN PEWE OF SIGNING OFFICER OR DIRECTQOR
[

7



