Y FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT# P01000058606 ecretary of State

1. Entity Name 04-14-2003 90908 037 ***150.00
COSTA RICA EXCURSIONS, INC.

Principal Place of Business Mailing Address -

28% E SUNRISE BLVD 2 QU4

FY LAUDERDALE FL 33304 FT_LALUDEBDALE-EL 33304 ) 4

2. Principal Place of Business 3. Mailing Address ”"“"““ "m ”I”"I“ "m m I] “‘m ‘I"I I'm "“I m[ ’Il'
o br

Suile, Apt. #, etc. PSuite, Apt. #, etc.

U550 Narth Fedeval H

CHECK HERE IF MAKING CHANGES
n.rf‘c.f

4. FEI Number 65'1 159020 Applied l.:or

Not Applicabla

City & State City & State
Rt Laydendale, Fe

- —$8.75, Additional
Fee Required

Zip- e | —'f“‘—country“—"_’ - 3?’60?‘[‘—‘0&} q_f-olly lg . . _ |- 5..Certificate of.Status Desired— -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF LAWRENCE BLACKE Street Address (P.O. Box Number is Not Acceptabile)
3326 NE 33RD ST ~.

FT LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE i =
Signature, typed ar prfated name of registered agent and title il applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 f o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Centribution. O Added to Fees

Make Check Payable to F[unda Department of State

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD S [ Detets TITLE [ change [ Addtion
NAME BUNCH, WILLIAM HAME

steer aooress | 3320 E 37 STREET STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2ZP

TILE S [ pelste TITLE [ change [ Aadition
NAME BUNCH, HOLLY HAME

STREET ADDRESS | 3320 E 37 STREET STREET ADDRESS

CITY-ST-ZP FT LAUDERDALE FL 33308 CITY-ST-2IP

e TP e TN e e T e T “TITLE T e T T~ T [Ochaige T Addition

HAME BROOKS, MICHAEL . NAME

streeT aDoress | 2896 E SUNRISE BLVD STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33304 CITY-51-21P
TINE [ Detete THLE . [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

THLE (1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-SI-71P CITY-ST-2IP

12. | hereby certify that ‘the information supplied with this filin 5) does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or directar
of the corperation cr the receiver or trustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and thatfny name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
% 7 S L 7 )
SIGNATURE: _ LN %WHFD 3/ />

SIGNATURE AND TYPED OR PmN'rE'B‘NAME OF SIGNING OFFICER OH DIRECTOR “Dawe Daytime Phone #

CHChGL

CR2E034 (10/02)



