FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DEOCUMENT #P02000043002 = 04-14-2003 90338 024 ***150.00
1, Ertity Name ,

CASINO V.LP. TOURS, INC. \/ :

Principal Place of Business Malling Address

31B1 S.E. CANBY ROAD 3181 5.E. CANBY ROAD

PORT ST. LUCIE, FL 34552 PORT ST. LUCIE, FL 34952

MW

2. Principal Place of

T S T e 2| NI

, S AR g, . pouneApL 8. etc. . [0 CHECK HERE IF MAKING CHANGES
e Gty & 510 . Gy 6 Ste . 4. FEI Number Agplied For
Y PorT 57 LUCIE 1. FORT ST. LuctE F/- 04-3655289 Not Appiicadhe

j??/ ?8 G 500071:“[. ve { E 33‘2./?8 éy ‘gﬂf]ﬂ‘ﬂv LU C"e 5. Certificate of Status Daegired a %mﬁmﬂ

6._Name and Addreas ef Current Reglatered Agent. 7. Name and Address of New Regictered Agent
Name
SPIEGEL & UTRERA, P.A, ; i
1840 SW ZZND ST. Straet Addmss (P.0. Box Number is Mot Acceptable)
4TH FLOOR
MIAMI, FL 33125
city . EL l Zip Code

2} 8 The above named entity submits this stalement for the purpose of changing its registered office or reglstared agent, or both, in the Siate of Florida. | am famillar with, and accent

[T olo:

(g, typau or it e Of yiaamd sgaal m e §aydicabie. (NDTE: oy G Agon! Siaiusd Kypined wiin wiesing

9. Election Campaign Mnancing $5.00 May Ba
Trust Fund Contribution. O  Addedts Fees
DFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnEe PSTD ' [ Deee e [JCharge [ Addition
MANE TENHOEVE, JOHN [T
STEETADDMESS | 3181 8. E. CANDY ROAD SYREET ADDRESS
CmY-51-2p PORT ST. LUCIE, FL 34988 CV-s1-21P
TmE 3 Dewe me : . [ Change [ Addilion
WAME NagE
STREET ADDAESS SIREET ADDRESS
£y-51-2P cv-sh-2iP
TME O telee ThE [JChange ] Additian
WAKE NAME
STREEY ADDFESS —_— : - - - B ovEmvaoRess | . - - - -
L-s1-2p ciry-s¥-2iF
TME 1 Dekee ms O Chnge [ Addition
| wane Nt '
STEEYADDRESS STREET ADDRESS
IN-51-20 | Ciy-s1-21p
e ] Delee THLE ' [JCknge  [] Addition
WAME _ NAKE ‘
STREET ADDRESS STHREET ADDRESS
CUV-51.2P omy-se-2ip .
Mt ) T ek me Octenge [ Addition
WANE MAME
STREEY ADDRESS STHEET ADDRESS
Cv-51-2¢ CiFv-sY-21p

12. | hareny certify that the Information supplied with this filing does nox qualify for the axemption stated In Secton 1$9.07(3)1}, Floricia Stahutes. | further certify that the information
indigated on this report or supplementd! raport is true and acourate and that my signature shall have the seme legal a3 If made under oath; that | am an officer or director
ok the corporation of the receiver or trusles empowered 1 executa thia report 43 réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedq, or on an attachmant with an anoress. with all r ke &mpowsted.

4/10]03
™

SIGNATURE:

SICRATURE TYPED OR PIENT ED NASKIE OF SICIC OFFICER OR DIRECTOR Drytirna Fnong

CR2ZED34 (10/02)



