N —\

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
12,2002 8:00 am

PE?USNUmIlAENT # P0O1000119746

OPTION ONE TOURS AND CRUISES, INC.

- Se
/ ecretary of State
/ 09-12-2002 90066 002 ***550.00

Mailing Address

3361 SOUTH KIRKMAN RD.. APT. 818
ORLANDO FL 32811

Principal Place of Business

331 SOUTH KIRKMAN RD.. APT. 818
QRLANDO FL 32811

AN

2. Principal Place of Business 3. Mailing Address

Sulite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe . Applied For
%b = 003 36Glo Nol Applicable
Zi Count i "
P ountty Zie Country 5. Certificate of Status Desired O $8.75 Additional
- R Fee Required
' "*" '"6."Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
T EEN [ RS . Name
TORO, RUBEND - . ’ Streel Address (P.O. Box Number is Not Acceptable)
7345 SAND LAKE RD., SUITE 204 -
ORLANDO FL 32819

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing '+ - $'-5.‘U‘0:May Be

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - ‘ f =
o ' Trust Fund Contribution; /. =, :[1.% Vo d-10;Feés 1
(See criteria on back) O Make Check Payable to Department of State P OOTRLHON. -, - o, S v Ao to:Fee
1. OFFICERS AND DIRECTORS 2. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TILE [JChange [ Addition
NAME LAZZO, VIOLETA M NAME
streeT aoRess | 3361 SOUTH KIRKMAN RD., APT. 818 STREET ADTRESS
CITY-5T-2IP ORLANDO FL 32811 CITY-ST-2IP
TME O Delete TIRLE D . O Change KAnditiun
NAME NAME CARLOS M. &1 RaWA
STREET ADDRESS sweeraoofess | 3oy QK kK mmac. 2t /Q»n(' #.57 /'
CITY-§T- 2P CITY-S7-2IP Or4nNID AL 281
TITLE [ delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TILE ) O celete * TITLE -~ = -[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE [T petese TTLE [ Change [ Addition
NAME MNAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TME [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby cerlily that the information suppliéd wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

r ar trustee empowergd to
othfad like empowered.

with an addresg, wit
VAP /AR TR kY
/. m&é:ﬁﬂ z

of the corporation or the recej
changed, or on an attachm

SIGNATURE:

RECCAREDN .G Lols

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

I-9-02

SIGNATURE AND TYPED OR Fj OF SIGNING OFFICER OR DIRECTOR
ra o

Date Daytime Phone #

TIDOL FUAL

nwv

«+/CR2E034 (4/02)




