2003 FOR PROFIT ¢0RPORAT|ON FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

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

N

DOCUMENT #  P01000014696 Secretary of State
1. Entity Name
TOPOLINO TOURS, INC. 01-23-2003 90055 028 ***150.00
Principal Place of Business Mailing Address
4516 BAR HARBOR DRIVE 4516 BAR HARBOR DRIVE
ORLANDO FL 32821 ORLANDO FL 32821
I S R A R
Suite, Apt. #, etc. Suite, Apl. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59‘37&)742 Not Applicable
P Country e Country 5. Certificate of Status Desired ] ?8 75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o A S s e e i e i s | e N EITIR EINLESIRETT S S S P == “ =
] i .
D' ALESSANDRO INES Street Address (P.O. Box Number is Not Acceptable) ! ,
4516 BAR HARBOR DRIVE
ORLANDO FL 32821
City FL Zip Ccde

SIGNATURE .
Signature, typed o printed name of regisiared agent and tive If applicabla. (NOTE: Registered Agent sigrature required when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be 5550.00 Trust Fund Contricution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 .
TILE D O Detete e . [3Change ] Addition S_
NAME D'ALESSANDRO, INES NAME e
streeT anoress | 4516 BAR HARBOR DRIVE ' STREET ADDRESS g
CITY-ST- 7P ORLANDO FL 32821 CITY-ST-2IP o
TITLE D ) [ Delete TITLE [ Change [ Addition %
NAME MSADEK, MALEK M NAME
STREET ADORESS | 6005 WESTGATE DRIVE APT 2222 . STREET ADDRESS
arv-st-zp | ORLANDO FL 32835 oITY-3T-2iP
TITLE [ belete TITLE . [CJ Change ] Addition
NAME e TNANE j
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-57-21P
THLE 1 pelete TTE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
TTLE [ petete TILE ) [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
THLE O Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlnné; dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the sarme lagal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 all other like empowared.

SIGNATUREIMBICH AR UGREDUIREDD alctspvd e o1)19/o3 4ot £48-969

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF HRECTOR { Dae ¥ Daytime Phone #




