s

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

STARWAY TOUR & TRANSPORTATION, INC.

P01000035490

Principal Place of Business

4570 SUMMER QAK ST #204
ORLANDOQ FL 326835

Mailing Address

4570 SUMMER QAK ST #204
ORLANDO FL 32835

2. Principal Place of Business

5307 BdrtBpo <T

3. Mailing Addre

307

Ssﬁ,d dboe <T

FILED 5
May 23,2002 8:00 am
Secretary of State

(05-23-2002 90086 032 ***150.00

ANV RN

Frp

V.54

¢/

Countr&'(r IJ

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - Cit ?Slate - 4. FEI Number ) Applied For
(R[acely Floe/da 0@lacedo flotrda 5_7 .37/5 050 Not Appl cable

Zp Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

32&5//

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T AmE =il —o=—TERe s SRS =]
BRUMER, BARRY N Street Address {P.0. Box Number is Not A:ceptable)
5728 MAJOR BLVD, SUITE 311
ORLANDC FL 32819
City Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed nama of registered agent ana title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

4

FILE NOwW!!! FEE 1§ $150.'.'l€3/r

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State ]

10. Election Campaign Financing
4 Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECFORS IN 11 .
TITLE P [ pelete TITLE 'Iﬂ'Change [ Addition | &
NAME PAIM, ZILKA NAME &
sTReeT ADDRESS | 4570 SUMMER QAK ST #204 serancress | 3677 /344 Bad cT 3
orv-si-2¢ | ORLANDO FL 32835 oesee | QR (geeds L 328 LT/ &
TITLE [ Delete TITLE 1 change [ Addition 5
NAME NAME .
~STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
e e e e e T e e s N T | e TR T s T T g Awdition —

NAME  + NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-ZIF

TITLE [ petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S7-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information s
indicated on this report or supplemepjfal report is true
of the corporation or the receiver o
changed, or on an attachment wi

)

AU At ;’53

- v ui 3 U

SIGNATURE: #

plied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation

| and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

e SHEE Tt e
O ED

f//aa/,, L Sy fB2-CLP5

r Daytime Phona #

susufrufe AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTCR

! Dals




