[ J\ e

2000 UNIFORM BUSINES

S REPORT (UBR)

DOCUMENT # P93000029571

1. Entity Name

MBK TOURS, INC.

Secretary

03-22-2000 20013

Principai Place of Business Mailing f.ﬂ«ddress

5728 MAJOR BLVD. 5728 MAJOR BLVD.
STE 320 STE 320
ORLANDO FL 32819 ORLANDO FL 32819794

2. Principal Place of Business 3.

§728 MAJoRr Buua

Mailing Address

s I

|

Suite, Apt. #, etc.

Suite,iA{m i, Blic.

DO NOT WRITE IN THIS SPACE

FILED
Mar 22, 2000 8:00 am

of State

043 ***150.00

WA

Sn= 26\ > Te 26y

City & State City & State 4. FE) Nurnber Applied For
OQI—.‘P\ AN &) ﬁ ORLANAD & 59-3183465 Not Applicable

Zp Country $8.75 Aaditional

2281\ USA .

Zip A Count
A 32810 ounty - ¢ A 5. Cerficate of Status Desied [

—— -

Fee Required. . -

6. Name and Address of Current Registered|Agent

7. Name and Address of New Registered Agent

FOX, LAURA E

5728 MAJOR BLV.D
STES20— S 20!
ORLANDO FL 32819

¥

Name

Street Agdress (F.O. Box Number is Not Acceptable)

SIGNATU

i City Zip Code
o i FL
8. The ab Ty submig this skate se of changing its registered office or registered agent, or both, in the State of Florida.
™
Srgﬂamre, typed or printed_ -name of registered agent and ttla if apphcflbla. / {NOTE' Regislersd Agent signature required whar reinstatng) 0 3 o l{S- _D@ d
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

i Trust Fund Contribution. Added to Fees
(See criteria on back) Jﬁ Make Check Payable to Department of State
1. o "~ CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I O Delete TILE [ Change [ Addition
NAME FOX, LAURA E | NAME
stheeT aporess | 5728 MAJOR BLVD., SUITE #0026 ! STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP
TITLE [ telete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS ! STREET ADDRESS .
CITY-ST-21P  ~ . ._,;,, R CITY-ST-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME ' HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ; CITY-ST-2IP
TTE e " [ Delete TITLE [ Changs [ Addition
NAME ‘ HAME
STREET AGDRESS i STREET ADDRESS
CITY-§T-21P ! CITY-ST-2IP
TILE { O Delete TILE [ change (] Addition
NAME ! NAME
STREET ADDAESS ’ STAEET ADDRESS
CiTY-ST-2IP * CITY-§7-2IP
TinLE o [ pelete e Ol change [ Addition
NAME ; NAME
STREET ADDRESS 1 STREET ADDRESS
GITY-$T-2P | CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and ac

of the corporation or the receiver or ITustee empowers:
changed, or on an atachment with an address, with a

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

o exedute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

theili e e d.
‘ @’@
P -l QNN sl

O3 -45-00 36t3ha7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

]

\

CR2EQ34 (9/99)



