FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P01000030575 Secretary of State

1. Entity Name

ALLIED CHARTER & TOURS, INC. 05-14-2002 90294 013 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 12175 P.O. BOX 12175
FT. LAUGERDALE FL 33312 FT. LAUDERDALE FL 33312
2. 'Mincipal Place of Business 3. Mailing Address “"“m m III ”II” "m II'“ Im“lm“m"mIm”lmIm ,"’
Suite, Apt. #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number * Applied For
g._é-/‘oﬁ.;/y Not Applicahle
ap Country Zip Country 5. Certificate of Status Desired (| ?i'zesqlﬁged;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TOWE’ JERMAINE Straet Address (P.O. Box Number is Not Acceptable)
760 E. DAYTON CIRCLE
FORT LAUDERDALE FL 33312
. City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name o registerad agent and title if applicabls. {NOTE: Registered Agant signatura required whan reinstating) DATE
[id
4 . . g . . .. ' '

9. This corporation s eligiole to satisfy its Intangible FILE NOW!!! FEE IS $ﬂ50.00 10. Election Gampaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bF $550.00 Trust Fund Contribution O Add'ed © Fe)és
(See criteria on back) O Make Check Payable to Departiment of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE P : [ Delete TILE [J Change [ Addition

N ROWE, JERMAINE A

SReeT ADDRESS | 780 E. DAYTON CIRCLE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-ZiP

THLE D [ Detete TITLE [ change [ Adaition

Have ROWE, JERMAINE NavE

STREET ADDRESS | 760 E. DAYTON CIRCLE STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33312 CITY-ST-2IP

THLE [ Delete TITLE ‘ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP _

THLE O Delete TITLE [O Change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [T Delete TIme CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a ignalure shzll have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recej rusipe empowared to execute ¥fs report as réwired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

A AN I

changed, ar on an atlac nt with an glidress, with all other like efhpowered.

T LR T i = 7

SIGNATURE: Y ER alide: RUORF g0 | /,79/ oY By 3/6/952
\uarrrme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Daytima Phone #

CR2E034 (9/01)




