2001 UNIFORM BUSINESS REPORT (UBR) FILED

g™
DOCUMENT # PO0000091240 Jan 13, 2001 8:00 am
1. Entity Name Secreta Of
GHOST BUS TOURS, INC. ry of State
01-13-2001 90003 047 ***150.00
Principal Place of Business Mailing Address
5535 N. MILITARY TRAIL 5535 N. MILITARY TRAIL
#1804 #ed VUUUeTUS
BOGA RATON FL 3349 BOCA RATON FL 33496 .
TP s IS AR I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FELNumber Applied For
LS = oY 2085) Not Appicable
Zip D B e B T L w‘%‘-’iﬂ’y.‘“ — .| 5. Certificate of Status Desired O $8.75 A.dditional .
it S LTS TR - cememFee Requitedaeee L - 2|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggSgHﬁNEESE A’HSYT EIJ_HAIL Strect Address (P.C. Box Number is Not Acceptable)
#1804
BOCA RATON FL 33496 , .
City FL l Zip Code

fsktatementffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

56 Lodfortncry (/b /2acy

8. The above named entity submits

SIGNATURE
Signatuge,, d or printed name of rag teredfgem and lille it apphcable. {NOTE: Registerfd Agent signatura required when rainstating} ¥ DATE
NS
N - n PR . . . "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax #iling requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 LIt O y
i Trust Fund Contribution. Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PTD [ Delete TITLE [Cichange [ Addition | ©
=]
NAME ROTHENBERG, STUART G NAME =
STREET ADDRESS 5535 N M"JTARY TRA"_ #1804 STREET ADDRESS §
CITY-ST-2IP CITY-81-2IP
BQOCA RATON FL 33496 5
[&]

TITLE VD wele[e TITLE [Jchange [ Addition
NAME ARTHUR! SCOTT NAME

STAFET ADDRESS ESIDEAALLAGE DR. STREET ADDRESS

CITY-S1-2IP SOUR! CIFY FL 77459 CIry-5§7-2IP

TITLE SD / Ww TALE [ Change [ Addition
NAME DY, NAME e -

“Sheer ApoResS | {208 M EY BLVD. — - oo ~Wsmeen popRess [ - o e = — ). =
CiTY-ST-2P AS MB& CT 90254 CITY-ST-71P
TILE O Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS ‘j q
CITY-ST-2P CITY-5T-7IP O
TITLE O pelete TITLE [ Change  [J Addition “ ?ii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE 3 Delete TME ] change [ Addition }
NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P ﬂ ) CITY-51-21P

13. 1 hereby certify that the information s pIi(ad’with his filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information .
indicated on this report or supplementdy-fenort igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director ‘:
of the corporation or tha receiver or tfs\ee empbwered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if e
changed, or on an attachment wi ress Jwith all other like empowered.

S & Quhedocr ,//55{),44 (styjpes- /Gy

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTC ytime Phane #

SIGNATURE:




