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2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TAM TOUR, INC.

P02000089959

Principal Place of Business

Mailing Addrass

FILED
May 13, 2003 8:00 am
« Secretary of State

04-24-2003 90212 010 ***158.75

55040232

7289 NW 127TH WAY 7289 NV 127TH WAY
PARKLAND FL 33078  PARKLAND FL 39076 !
N S RO WAL A
11555 o) 80Y BA0|" " Foe pa B 7
%g‘;p" 4. ec. Sufie, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
Ezly &St City & State 4. FEI Nymber Applied For
CNA] \%ﬂ, ;'ﬂq.) _',_ﬁo —_ . ‘ _ ‘ L-— 04&_:—30? _Not Applicable
?3‘ U} (o _%Oizfy foveao ap Country 8. Certificate of Status Desired Ei'zesqﬁ:;mm'
8. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name_ e e e
mw:ﬁou?:hv P ' 200 Streat Address (P.O. Box Number is Not Accepiabie)
BOCA RATON FL 33431 -
o R o B City FL l 2ip Codg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State

the chligatiors of registered agent.

SIGNATURE ”

c_:rt Florida. ) am familiar with, and accept

igranne, typed or printed name of registerad sgent RN ite if ApRECatNY

[NOTE: Reguiered Aperit $/DNAtLS (IqUIred when taingiang)

= OATE

FILE NOWIIT

FEE IS $150.00

After May 1, 20603 Fes will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Acded ta Faes

CR2E034 (10/02)

0. OFFICERS AND DIRELIQRS . 1. ADDITIONS /CHANGES T GFFICERS AND DIRECTORS IN 11
TinE Tan S Meahol (LI D0 e me O thange [ Addition
CITY-ST-2P t@'tﬂ i, ~ Sr676 CITY-51.71P

e %“2 e L SIBTZvalilgwD el \/, TME [ Change [ Addition
NAME NAME .

STREET ADRRESS 4‘?'5//_”5“?79_“?_6:‘9’__ C= _ ) reernooness | ” 7 N

CITY-5T-27 e Loninoh /L, . P78 CIFY-51-2p” ST e e - =

e ’ 0 oelete ™me s “[IChange  [J Addition
NAME e _ . 7SN - : N
STREET ADDRESS STREET ADDRESS

Ciry-51-2p Cay-5T-2P .

TmE O paiete e & Cchange [ Addition
NAME RAME -

STREET ADDRESS STREET ADDRESS

Coy-ST-21p CirY.-51-21P

me 0 Dekete TRE I Changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CIFY-ST-2IP

e [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-§1-7IP

12. I hereby certify that the information supplied with this ﬁ\lng does nal qualify for the exemption stated in Section 1 19A01{'3)(i], Florida Stalutes. | further certify that the information

indicated on this report or supplamental teport is trye an

changed, or on an attachment with an add|

of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name a in Block 10 or Block 11 4f
withh all o like empowered.
A | i i /) . -
SIGNATURE: SIGN @4%;-»4@11-4@3‘% e%e/ 63 éWj 2191
i h Date -

accurate and that my sigrature shall have the sarmne legal e

act as if made under Ehth;aggal t arn an officer or director

SHGNATURE D TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Darptima Phone #

!



