2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000087505 1 Apr 23,2001 8:00 am

1. Entity Mame

ecretary of State
ENTERPRISE TRAVEL & TOURS, INC.

04-23-2001 90109 007 ***150.00

Principal Place of Business Mailing Address
15542 ARNOLD, PALMER DR..- #8103 .. - moe oo B5AZ-ARNOLD PALMER DR. £2:7+< R
QRLANDO FL 3281t ORLANDO FL 32811

S| S Orange Blessn 51 S Orange
Uite, Apt #, cic Suite, Apt. #, el DO NOTWRITE IN THIS SPACE
i
Thail o Hogsom Trail 310

y & State . City & State 4. FEI Number Apolied For
& and(o P‘ il mo; S_(f-—- 3 €7 (20 é Not Applicacie

Countr Countr » , i
é%m ué@ %2-%% ué 5. Certificate of Status Desirad O gggﬁg}j?ﬁ;'ona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ-BUENO, LOURDES

5542 ARNOLD PALMER DR., #3103 Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32811

City FL Zip Code

8. The above named entipy submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florda,

. LourdesEarches Brend fesglent ofosto

SIGNATL,
yxyre lyped or printed name (%;lstn'uu' agent and title if applicatle. (NOTE: Registeres Agont sgnaiure reguined we on roinslay ing) OATE
- o L ] —

9. Thig corporation is efigible to satisfy its Intangible FILE NOW1H Fr__E I§ _$‘150.00 ) 10. Election Campaign Fnanting $5.00 May B
Tax futnrjg rf}qu\remem and etects to do so. After MAY 1, 2001 Feg wiil be $550.00 Trust Fund Contrioution. 0 Add'ed o Fei;s
(See criteria on back) % Make Check Payable to Deparlment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 i

TILE D O] Delete TILE O Chasge L) Adcion !

NANE SANCHEZ-BUENC, LOURDES HiAKiE

STREET ADORESS | 5542 ARNOLD PALMER DR., #8103 STREET ADDRESS

Tt -5T-ZP ORLANDO FL 32811 CITY-5T-ZF

TITLE ] pelate TITLE (] Ghange [ Additios

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53T-7IP CiTY-8T-212

TITLE {7 Delete TITLE O Charge [ Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [} addiion

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-81-2P

1IHLE 1 Delete ITLE ) Change ) Additon

WAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2IP

TILE [ pelete TILE O crange T Acdition

NAME NAME

STREET ADDRESS STREET ADTRESS

GITY-ST-217 CITY-§87-2IF

13. | 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 certity that the information
indicated on thig report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or frustee empowered to execute this repq§t as reguired by Chapter 607, Florida Statutes; and thai my nalyﬁ?ars in Block 11 or Flock 12 if

changed, or on an attachment withydn address, with all giher ke empowerfzd.
~beerd 4072607901

SIGNATURE:

S@‘T%E AND TYPED on‘pﬁluTED NAME OF SIGNING GFFICER OR DIRECTOR Oc’ Osrelcb aytire Prons f
{4 ! {

CR2EQ34 (10/00)



