2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000013670

1. Entity Name

ZEPHYRDAYS TOURS, INC.

Principal Place of Business

PO BOX 1658

ZEPHYRHILLS FL 33539

Mailing Address
PO BOX 1658

ZEPHYRHILLS FL 33539

2. Principal Place of Business

3. Mailing Address

#, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90223 034 ***150.00

NRAIANA I AR

Sute, Apt. Sulte. Apt. £, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 169 Applied For
59- 7320 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O gg‘gesql‘ﬁ?:‘;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- [ ANDERSON,-WILLIAM,W- = T "1 Street Addréss (PO, Box Number is Nc.n;c:ceptableT
6015, 10TH ST. -
ZEPHYRHILLS FL 33540

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE",

Signatura, typed or printed nama of registered agent and litle if applicabla,

(NOTE: Registerad Agant signature requirad when remstating)

QATE

ot |

. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

FILE NOW1!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State-

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O Delete e O change [ Addition
NAME ANDERSON, WILLIAM W NAME

streer aporess PO BOX 1658 STREET AUDRESS

CITY-5T- 2P PHYRHILLS FL 33539 CiTY-ST-2P

TITLE 3 3 oelete TITLE [ change [ Addition
NAME pNDERSON, ADELE L NAME

street aooress PO BOX 1658 STREET ADDRESS

ery-st-zr ZEPHYRHILLS FL 33539 CiTY-ST-2IP

TITLE [ Delete TILE O change  (J Addition
NAME NAME P

STREET ADDRESS. i e ) STREET ADDRESS L

CITY-ST-2IP CITY-ST-2IP )

TITLE 1 petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ Delete TILE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CATY-ST-2P

TITLE ] Delete TIILE OcChange [ Admﬁ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. 1 herepy certify that the informaticn supplied with this filin é:;does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} cther ke empowered.

SIGNATURE'\[ BIGHNADIEESRFORRE D awmes P.9F % Sovles
SIBQURE ANDT\’PED OR PRINTED NAME OFBIGNING QOFFICER OR DIRECTOR ‘éA Data Daytima Phona #

3
b
b]
x
1
i

CR2E034 (10/02)



