A

- FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000049914 ecretary of State
1. Entity Name 04-28-2003 90297 043 ***] 58 75
TOUR USA INC.
4623 W. AL, BRONSON ML HWY 789 SHADOW 0AKS RO 1
KISSIMMEE FL 34746 KISSIMMEE FL 34744 10136 58 .
I e —— MR AEARTA TR AR
%&Bﬁmfﬂﬂﬁﬂﬂw /5 g ¥4 & HIEHEAN €T
Wi, ApL. 4, elc 4 Pzé ¢ O CHECK HERE IF MAKING CHANGES
KISSmEE Fl  \oAIANDy FL  |“"39°2748/89 o Aol
4e l/?l/é ocsovlgryfa Lﬂ. ilpz g/ 2 &% A/éé: 5. Certificate of Status Desired ﬂ gg'gesqlﬁgﬁtional

" 8, ‘Nama and Address of Current Registerod Agent.- - —— © 5 ~we—=aa— =7, Nama and.Addrass of.New.Registered Agent.—_

" MPHAMIND 'Bw//i/A D

MASHHOUR, MOHAMED
1789 SHADOW OAKS RD

Street Address (P.Q. Box Number is Not Acceptab\e)

KISSIMMEE FL 34744 50UlY E 1CH) GraN ] # &

. @R LA FL | %255 9/7

8. The above named entity submits this ent for the yurpose of changing its registered office or registered agent, or ot both, in the State of Florida, | am familiar with, and acoept

the abligations of registered a

SIGNATURE :
Signature, typed or printad name of registered agent and tille il applicable (NOTE: Ragistered AGent signature required when r laiﬁa——' DATE
FILE NOWN! FEE IS $150.00 ‘ ‘
. . ‘ 9. Election Campaign Financing $5.00 May Be
After'May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check‘{?ﬁyable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T P %Deleie e P / Rourt /AD 1ol A7) Wonnge O addiion
NAME MASHHOUR, MOHAMED NAME ‘elGA 14 Py P4
street anoress § 1789 SHADOW QAKS RD STREET ADDRESS 5 G4y & r el
orv-st-ze | KISSIMMEE FL 34744 CITY-§T-2IP RLANDor F L 57 y /2
TILE v O pelets TME O cChange [ Addition
NAME BOUAYAD, MOHAMMED NAME
streeT poress | 5444 E MICHIGAN ST #6 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32812 CITY-ST-ZP
TImE ' ' T Ooewe  Fme 7T T T T T TTTTTE T " Ocotange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE . O pelete TITLE [ change [ Aadition
NAME - RAME
STREET ADDRESS STREET ADDRESS
oITY-51-21p CiTY-ST-2IF )
TME 3 Delete TITLE ) [(J change ] Addition
NAKE NAME
STREET ADDRESS STHEET ADDRESS
CITY-$7-71P CiTY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
Indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee emgows) ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; 1pll cther [k empowered

SIGNATURE: ___ SICHRATYSECEE gpymmt ) B@«/A/AD 4-/ -053

IRE" AN/,TVPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



