.
Ty

T'R003 FOR PROFIT CORPORATION - o
UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # p01000110133 03NOY 26 PHI2: 03

1. Entity Name
1

TR TP PR I OF it
SPLASH TOURS, INC TN RRNSSEE, FLORIDA

re

DO NOT WRITE IN THIS SPACE -

2:. Principal PJaC; of Business 3. Mailing VAddress ] !E\\)F{I’\‘Fr(g i 2 r?mfl : E‘\y) CB
12174 RIVERBAND TRACE 12174 RIVERBAND TRACE L“ _________
- Suite, Apt. #, elc. Suite, Apt. #, atc, : DO NOQFWRITE IN THIS SPACE
- palilos 40092, 029 &iSupy
City & State City & State 4. FEI Number Applied For
PORT ST LUCIE , FL PORT ST LUCIE. FL 65-1154824 Mol Appicanle
Zip Country Zin Country . i $8.75 Aaditional
34084 ST LUCIE 34084 ST LUCIE 8. Centificate of Status Desired O Feo Requined onal
. R N S Lo o P 7. Name and Address of Current Registered Agent

Na™e JEAN-FRANCOIS DUBUISSON

w0 . DONOTWRITE = [ Swcimoes 00 forume s e accerion)
o2 - INTHIS SPACE -© 72174 rversanp TRace

T ‘ Ci Zin Code
o = T | ““ PORT ST.LUCIE, FL FL 34084
8. The s‘bOvc named entity submiis this statement for the purpose of chang ng its registered office or registered agenl, or bolhk, in the Slale ot Florida. | am tamiliar with, and accapl
the obligations ol registered agent. -

SIGNATURE

Sigaatars, Vied Of PIeveg neTE of tglstered agent amg thie I applicable, (MO Ragistered Agan signaiee requized when rzinstating) DaTE
. " January 1 -May 1 Fee is $150.00-
’j t After May 1, Fee is $550.00 . : 8. Election Campaign Financing $5.00 mayBs

Amended UBR is $61.25 ' Trust Fund Contribution. | Added to Feas

Make Check Payable to Florida Department of State :
10. OFFICERS ANC DIRECTORS - - -
e //Léad amE e | S
HAME |\t vt FroavsBrta W NAME : Co &
STREET ADDRESS | /22 / 7% ,éhmp 7 POy STREET ADDAESS o
CI7Y-ST-2P T T .&.cu—c/ F BEIE 4 Cy-stze - | §
e ol ie et S &
NAME o abotte) oecdociaarm HAME 5
STREET ADDRESS | /22 / 77 44 ,?Wb Frtace/ + Y SwReET A00RESS
£ITY-ST-ZP o ST A(_w /‘-/ ) x/%ﬂfl ‘ - LTY-ST P
HIE ) e . i
HAKE _ e ’

ol - - e e . ; S SOP TS T T L R
iy e T DO NOT WRITE
e .| IN THIS SPACE

SIREET ADURESS ‘ ‘  STREEY ADORESS ) .

CHY-57- 2P ) ) BVSTZP |- L '

TInE STE - - ' - ey Q\\ﬂ
NARE : T . ' \h )
STREET ADDRESS i ‘STREETADDRESS | . . .

CTY-ST-ZP OITY-ST- 79 :

THE AmE i L S \

HAE ' g : L

STREEN ATDRESS . . STREET ADDRESS . |

CHTY-ST-7IP - OY-ST-ZR. )

12, | hershy certify that the information supplied wilh this filing dogs not gualify for the exernption stated in Section 112.07(3)(i}, Florida Statuteq tfurthar certify that the information
indicata an this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | ami an officer or director
of the cotporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 ar onan
attachment with an addrese, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prora §




-

- HHachmont4-

90!S6o#|

MOYAL ACCOUNTING SERVICE

208 N. UNIVERSITY DRIVE
PEMBROKE PINES, FL 33027
(954) 430-3930 PH
(954) 430-3939 FAX
September 9, 2003

Florida Department of State

Diviston of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, F1 32314-6327

Tours, Inc.
zcument# P0100011013§ 5

Dear Sir or Madam:

Enclosed please find a check for the annual fee for Splash Tours, Inc. for 2003. Mr.
Dubuisson is requesting your help in waiving the fees and penalties due to the fact that he
never received the Uniform Business Report because he moved to another location.
Please find attach the front copy of the label from the post office, which was received in
July. '

. = YoOur prompt attention to_this, matter will.be greatly appreciated. ... . . . .

Sincerely,

Moyl Hlaeourtr, Sroer

Moyal Accounting Services



