e =
" ' v 372 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

DOCUMENT #  P01000110133 ecretary of State

1. Enlity Name 03-20-2002 90023 023 ***150.00
SPLASH TOURS INC.
Principal Place of Business Mailing Address
2172 SE HARDING STREET 2172 S.E. HARDING STREET )
PORT ST LUCIE FL 34952 PORT ST LECIE FL 34352 v T
2. Principal Place of Business 3. Mailing Address ”Illlll' mlml ,I "Im II IIIIIII "m "l" ""”"n IHII m‘ lm '
Suite, Apl. 4, etc. Suite, Apt. #. elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbear Applled For
’ -
65 -vs 482 L{ Riot Applicable
2 Country Zp Country 5. Certificalo of Status Desied ~ []  $8-79 Additonal
Fes Required
6. Name and Addrass of Current Reglstsrad Agent _._7..Name and Address of New Registered Agamt ___—c- oo on o oul=n o
pugt et - - it e = —“"‘""""'.""T“—,._.F-' o Name e, [ Iy P
wamsso"' JEAN-FRANCOIS Streel Address (P.O. Box Number is Not Acceptable)
2172 S.E. HARDING STREET
PORT ST LUCIE KL 34952
. : City FL Zip Code
8. The above named entily submits 1his staternani for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pricted name of ragisiered agent 2nd tts if appkcabia, (HOTE: Registarad Agont Sipnature requirnd when rainstating) DATE
9, This carporation is sligible to satisfy fts Intangibla FILE NOW!!t FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing raquirement and elects to do sa. Alter May 1, 2002 Fee wlill ba $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Q3 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
NE D 3 velete TTLE [ change [ Addition | &
e PATUREL, KARINE ave s
STREET ADORESS | 2972 S.E. HARDING STREET STREET ADDRESS 3
crv-st-2p | PORT ST LUCIE FL 34952 CTY-§-21P _ ﬁ
TIE D [ Dateta TITLE O crange [ Addition | G
HAME DUBUISSON, ISABELLE. | nawe
STREET ADDRESS | 2172 S.E. HARDING STREET ' STREET ADDRESS
CITY - S1-2IP Pom ST LUC;EH_'M . ’ CITY-ST-ZP
| me 0. ... . o .. Ol ffme . ... e e e -— . [Ocrange [l Addition.
e | DUBUISSON, JEANFRANCOIS occn o o oo flME ) e e AN
STREETADORESS | 2172 §.E. HARDING STREET STREET ADDRESS
CITY-ST-2P PORT ST LUCIE Fl. 34952- CImy-S1-2PP
1ME o Co 3 pelete TITLE O Chenge £ Addition |-
HAME |- HAME
STREET ADDRESS o R STREET ADDRESS
CITY-ST-ZP Lo s CITY-ST-2IP Lo
TTLE . ’ O pelete TITLE . {JChanga  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
i [ Deleta TIMLE [ change [ Adeion
RAME NAME
STREET ADDRESS STREET ADORESS N
CITY-ST-2IP CITY-St- 2P
13. | harsby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receivar or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addrass, with ail other like empowered.
SIGNATURE_‘}.‘[ :‘? Eermarsamy SR Jiafaeer. (S31) 337 2608
o P b " " VHGMATURE AND TYPED OR PRINTESD NAME OF SIGMNG OFFICER OR (NRECTOR l Data Daysme Phone #

- . . ot
P s )



