e ———— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # PO1 0001 1 5088 (03-03-2003 90495 034 ***150.00

1. Entity Name

TOUR ENTERPRISES, INC.

Principal Place of Business Mailing Address Avvvavas
7807 € 113TH AVENUE 7807 E 113TH AVENUE ’ :
TAMPA FL 33617 TAMPA FL 33617
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEi Number Applied For

. 59-3759013 Nat Applicabie
Zip Country Zip Courry 5. Certificate of Status Desired O $8.75 Additional
3 . . L e | oo iy .. .. F@e Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URBANCZYK, TOMASZ Street Address (P.O. Box Nurnber is Not Acceptable)

7807 E 113TH AVENUE

TAMPA FL 33817

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. ! am farniliar with, and accept
‘the obligations of registered agent. .

-

" SIGNATURE
oot Signatura, typed or printed name of registered agent and title if applicabia, (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOw!l! 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
3~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE CSMD S O palete TILE Ochange [ Addition
HAME URBANCZYK, TOMASZ HAME
STREeT AnoRzss | 7807 E 113TH AVENUE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33617 CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
ME - T TR s — s TCteen . B - | e = T DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
THLE [ pelets TIMLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if

T30 TE = T )

| S'GNATURE: ng' "li:\l!/g\'ﬁ}ﬂ HRE L 2 DO e &Z. -~ 2 &~ Zﬂo?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4

CR2E034 (10/02)




