31

¥ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCL 'ME1!T # P93000029571

1, Entity _|-
: =-MBK&TOURS,VING. e o+ e _ '
Printipal Place of Business Mailing Address
5720 MAJOR BLVD. 5728 MAJOR BLVD.
STE 261 STE 261
ORLANDO FL 32819 ORLANDO FL 32818

2. Principat Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apl. #, etc.

INNVAAIE

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-01-2001 90001 042 ***150.00

- [Z 2LV AN TR TRRY

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 183465 Applied For
Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired ()] $8.75 Aditional
Fea Required
6. Name and Address ol Current Heglslerod Ageni 7. Name and Address of New Registered Agent
— ——TEe — - FETE
’5:?22 mlj%; EBLV.D Street Addrass (P.O. Box Numbar is Not Acceptable)
STE 261
—. _.__ORLANDO FL 32819 - . — I
uuy l iT'f-‘ acla

asterad oﬁlce or regts:ered agent, or both, In

e ot RES

State of Florida,

e it episcable,  « / { TMQE;[&OQ Agen sigraiure raquired when reinstating)

DATE

8. This corporatlon is ellgxble to satisty its Intanguble
* Tax filifg requifement and efects to do so. .
{Sea criteria on back)

Flﬁ NOWI!! FEE IS $150.00
~Atter MAY 1, 2001 Fee will be $550.00 - -
Make Check Payable to Department of State

10..Election Campaign Financing
Trust Fund Contribution,

$5.00 May.Ba -
Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
MLE P T oekete TTLE Ochenge [ Acdilon | 8
NAME FOX, LAURA E NAE A
STREET ADCRESS | 5728 MAJOR BLVD STE 261 STREET ADDRESS 3
CIFY-ST-Z1P ORLANDO L 325_19 CITY-ST1-2P &
TILE [ pelete TILE [Jchange [ Addition 5
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-5T- AP CITy-ST-21P
e 3 oelete - TME [ cange [ Addition
e e e — e - NAME DR e — = T N
STREET ADDRESS SIREET ADDRESS
~GITY - 5T~ JP— = ez -GITY-§T- 2P - = = =
WTLE [ Deteta TITLE O cChange [ Addition
NAME NAME
" STREET ADORESS STREET ADDRESS
CRY-ST-2iP CiTY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-8T-21P
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIY-51-2ip CIrY-S7-2P

13. I hereby certify that the informati

of the corporation or the recei
changed, or on an attach

supplied with this filing does not qualily for the exemption stated in Section 118, 07;3)0) Fiorida Statutes. | further certify that the information

indicated on this raport or sufipigmental report is true and accurate and that my signature shall have tha same legal el
et or irustes empawered to execule this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 11 of Block 12 if

ith an address, wilh all other like empowered,

Tect as if mede under cath: that | am an otficer or director

SIGNATURE AND TYPED OR PRINTED NANE OF SKINING OFFICEA OR

{5

¢
Ofotr/ol _silainy




