2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000110770 Apr 30, 2001 8:00 am
1. Entity Name t, f S't ‘t
RECEPTIVE TOURS OF QUEBEC, INC. ecretary of state
04-30-2001 90102 036 ***150.00
Principal Place of Business Mailing Address
2059 SW. 15TH STREET. #217 2059 SW. 15TH STREET. #217
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
Suite, Apt. #, etc, Suite, Apt. #, cic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Y| applied For
Not Applicable
ap Gountry ik Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENZEL’ KENNETH A Street Address (P.O. Box Number is Not Acceptable)
980 N. FEDERAL HIGHWAY, SUITE 440
BOCA RATON FL 33432
City o] Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, lypea or printec name of rogistersd agent and tis if app’ cabie [NUTE: Registered Agert sigrature requ.red whor reinstating) DATE
i is eligi i i FEE IS $150. ) N .
8. This corporation is eligible to satisfy i1s Intang ble 1LE NOW EE ES' 3,‘15d 0o 1. Election Gampaign Financing $5.00 May o
Tax filing requirement and alects to do so. A‘iter MAY 1, 2007 Fee will be $550.00 . y
. Trust Fund Contribution, 1 Added to Fees
{See criteria on back) O Make Check Pavable to Depariment of Siate
. . OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vice ©res. C\-U‘JC ] Delete TILE {1 Change ] Addion
NAME LoLmA mMav AavbeEs NAME
STREETADDRESS | 2 S8 S, w Sheek | sth Shreek by STREES AUDRESS
CITY¢-81- ZiF DGER ﬁ.d.d- fb?_o-n.h F L,. 55 ‘-\-Upb CITY-8T-21F
TinLe RA &3l dank | Se,quvw-«éru— O Delete e [ Chasge [ Additien
NAME Lekhnael HRLSuRE i
i oo oL here NAME
STRELT ADDRESS STREET ADDRESS
‘ LIS Rue Gole .
CITY-ST-ZIF St Gl L s - Brambuaes GRAVDY (ANADA | CiTv-sTzi
TITLE [ Delete LE (7] Charge [} Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
IS Ciry-S1-21P
TITLE 3 Delete TITLE [ Charge [ Additien
HAWE ARt
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIny-53-21p
TILE [ Delete TITLE O Coange (7 Adaition
HAME HAME
STRELT ADORESS STREET ADZRESS
CITY-ST-21P CITY-57- 2P
TITLE ] Deiete TITLE [ Change [ Adaion
NAME NAME
STFEE? £SDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-212
13. ‘-hereby certify that the information supplied with this filing.dges nat qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report 15 trperdnd géourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tpuws execute this report as required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 13 or Block 12 if
changed, or on an attachment wit other like empowered.
SIGNATURE: g ‘//zo 270/ SW)267123
_/SIENATUFIE I?dTWE’D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o dyime Phone

/

CR2E034 (10/00)



