2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

SALUTE USA TOUR, CORP.

DOCUMENT # PO0000090296

iy
Jun 12, 2001 8:00 an
Secretary of State

06-12-2001 90002 045 ***550.00

Principail Place of Business

4867 CHALFONT DR.
ORLANDO FL 32837

Mailing Address

4867 CHALFONT DR.
ORLANDO FL 32837
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8. Name and Address of Current Registered Agent
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purpose of changing is registered office or registered agent, or both, in the State of Florida.

-5/

DATE

Zip Code

FL

/ y
8. The above name%bmils this staterng r
SIGNATURE ' % M % /A’!

Si?'.alure. typed of p'r:nted nardz of registered ageﬂl ann‘w:ﬁ it applicable,

{NOTE: Regislered Agent signalure reguired whan reinstating)

FILE NOW!!! FEE I5:$150.00 =
After MAY 1, 2001 Fee will be $550.00
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o ‘ 10. Election Campaign Financing
Tax filing requirement and elects 16 do so.

Trust Fund Contribution.

$5.00 May
Added to Fee

{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TITLE D ] Deletz TITLE ‘7% w&%} Thang: [ Ad
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