FILED

. 2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ " Secretary of State

DOCUMENT # P02000076396 07-21-2003 90138 003 ***158.75
1. Entity Name
SKYLINE TOURS & TRANSPORTATION SERVICE, INC,
Principal Place of Business Mailing Address JIVJIl ! J
PO BOX €91088 PO BOX 651080 :
ORLANDO FL 32869 . ORLANDD FL 22869
#. Principal Place of Business - 3. Mailing Addrass

Suite, Apt. #, etc. Suite. AL #. o(c [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Appliag For

. 27~m2'352 Nol Applicable
e Country Zip Country 8. Certificate of Status Desired E/ feae ;g’q m“’“a'
6. Name and Addresa of Currant Registerad Agent 7. Name and Addreas of New Registored Agent

e N W Ly A

RBUZAYYAD, NADR A
12179 S. APOPKA VINELAND RD Streey\dd }ﬁﬂ;; }ED Ep %W is Not[g:emabae)
SUﬂEmmDOGO,'Z ' Swite 323 .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the oblnganons of regnslareﬂ agent.

12. | hereby cerlify that the information supplied with this filin dg does not Qualify for the exemption statect in Section 119,07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the corporation or the receivar or lrustes empowared to execute this repor as required by Chapier 607, Fiorida Slatutes; and that my name appears in Biock 10 or Biock 11
changed, or on an attachment with an acdd . with all other like empowered.

SIGNATURE: /CM' ihA, JW%% YiideD 077//5' / 23

TURE AND TYPED OR SRINTIED NAME OF SI1GMNG OFRCER ON DIRECTOR [ Daylime Phons #

!"--.;

.i' 2}
SIGNATURE ALt
« Signate, typet o DMM'%M registored agant and tive if apphcaiie. {NOTE: Rogiszered AGaal sipnatura recarired wi ringiating) DATE
i FILE NOWI! FEE' 'IS ;5550.00 8. Eiaction Campaign Fin'ancing $5.00 May Be
After Saptember 10, 2003 Fga!will be $750.00 Trust Fund Contribution. D Addad to Fees

Make Check Payable to Florldaflepamnant of State

10. R OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TME, 1o it /cé'e« TME Cha a

. ) o ﬁ,ﬂﬁﬂ-#}’yﬁjﬁ 2 Celate . [J Change [ Addition S

Pl Mt e, Ltz . Suide 303 KAME z
smerraobeess |- /O5YS BABTY 3 STREET ADORESS 3
onv-stze, | Bl hd [ [ 3247 & eiTy-§T-2p aé:
me - : [ Deiete me . O change T Acdition | G
NAME NAME

STREET ADDRESS STREET ADLRESS

CiTY-53- 2P ey-§T-2¢

TME £ Detate TME [ thange [ Addition
NAME . it S L R S e e s s e L e 'Nﬂﬁi"""""f - -.--.  m— L me e vmemgp -.._;..-----u.—:-_ PO R —

n . = - e N CTREET Anrar et = | o T, = ST R e S et

* STAEET ADDRESS |'— === - T =T — <= " STREET ADORESS = |- e = = I D e, 4T

CITY-5T-21F CITY-S1- 2P

TTE . O petete TME [ Crange  [) Addition
NAME . RAME

STREET AGDRESS STREET ADORESS

CITY-ST-2ZIP _ CTY ST 2P

TITLE [ peiste e O Change [ Addition
MAME NANE

STREET ADDRESS . STREET ADDRESS

CilY-57- 2P oiry-st-ap

TITLE [J gekete TILE [J Change [ Asdltion
NAME NAME .

STREET ADDRESS STREEY ADDAESS

CIFY-ST-DP CITY-ST-ZF



