. FOR PROFIT CORPORATION T @oberis MAY 03 1.
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Do Y 6700527 | gﬂLED 615
1. Entity Name 9 ?\!\ “

ABC Ltourmncj Y\‘i’c—" Tnc. b-F Qu\nbﬂ 05 A R

DO NOT WRITE IN THIS SPACE T

Principal Place of Business 3. Mailing Address
33-_1 S Adame Sleeet V-b. Boyx 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State umber Applied For
@\_,\\(\C,u\ F lorid a u.\n.f—ﬁul } 1 Lf% q Lp'Z? ?_.I Not Applicable
Zip Country Country . $8.75 agditional
5. Certiticate of Status D o )
‘?)2- 7 & | 3235—3 -002 L u - ertificate of Status Desire ] Fee Roquired

7. Name and Address of Current Registered Agent

Name-—ré)n\\\ D \N\q yn 3 'Mcc\r‘urf

DO N OT WRITE Slre(le‘lo A(‘jd—rf{ss (P.%Bm&lgb\eaa &0-’ inable)s + N w_{_

IN THIS SPACE

TRQuiney FL | 55% ¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl or both, in the State cf Florida.

SIGNATURE W’CO MW/”%’VW ‘//2 f/d‘s

Sighatura, typelf o prated name of registered ageudarw-ue 1 apolicedie (MBTE MRagisterad Agent signature required when remstating) DAt
) e i ; January 1-May 1 Fee is $150.00

9. Th i N

T corpinie ko o ity n i i ey . on s 835000 1. EoctonComosgn P §5,00 iy

(Goe A 0 : Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

ners ac Make Check Payable to Department of State

1M, OFFICERS AND DIRECTORS
T(TLE Dire v‘\’Otb TITLE
NAME Viviaad M VWL GGINS HAME N .
SIREETADDRESS | Joym) D Caldwell S STREET ADDRESS SODDS4n=5 163
stz | Rwynned , E1 3235 ) CITY-ST-ZP 05, a’ﬂa ﬂS——ﬂlDDB“D}q ##150, 0
TITLE \re cﬁ'DiL TITLE
NAME ‘ ,, ‘ o \n.s- Me G NAME
STREET ADDHESS u\m? STREET ADDRESS
CITY - $T-21P Q u_‘ e 5 L 37_ 35 | GiTY-5T-2
TRLE HILE
NAME NAME

STREET ADORESS STREET ADGAE
evst.20 st DO NOT WRITE

we i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-St-2IP
TITLE TiTLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CIvy-sr-2IP CITY-S1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P

13. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate anc that my signature shatl have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trusliee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: WAO M A (Zfam 4/ 23 /or (gsp)b21-271)

“SfGNATURE JAD TYPED OR PRINTED NAME OF{S)GNING OFFICER OR DIRECTOR Dag’ Daytime Phona #

CRZE0348B (12/01)



