DOCUMENT #  P93000029571 Apr 18, 2002 8:00 am
o et s ecretary of State
MBK TOURS, INC. 04-18-2002 90461 040 ***150.00
Principal-Place of Business.. ..__. . _ Mailing Addrass . .
5728 MAJOR BLVD. 5728 MAJOR BLVD.
STE 261 STE 261
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59-3183465 Not Appiicable
2 Country ap Country 5. Certificats of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, LAURA E Street Address (P.0. Box Number is Mot Acceptable)
5728 MAJOR BLV.D .
STE 261
. ORLANDO FL 32819 City FL | Z#Coce
'8- The above named gatjty submits this stateﬁ%vurpose of changing its registered office or registered agent, or both, in the State of Florida.
2 ESR,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NGTE: Registared Agenl signature required when reinstating) DATE
9. This cofporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requiremnent and elects to do'so: P “After‘May 1, 2002 Fee will be §550.00 - - --18. Clection Campaign Financing_ . $5.00.May Be—
St ! Trust Fund Contribution. O Added to Fees
(See criteria on back) \JZ/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P (1 petete TITLE O Change [ Addiion
NAME FOX, LAURAE NAME
strecT anoRess | 5728 MAJOR BLVD STE 261 STREET ADDRESS
crv-st-2F | ORLANDO FL 32819 CITY-ST-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2If CITY-S1-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS )
CITY-51-2IP CITY-S1-2IP
TIE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TTLE [T patete TITLE [C1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
~STREET ADBRESS: |uomm e ommicmeirt meo iz e e e s ot B STREET ADDRESS S | e - s e T A
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 149.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeniwith an address, with all other like empowered.

5 o i a'\ [ ¥ oy U

o
SIGNATURE: __ o4& 8o 80-» i U"’ 7‘* DR 65}9.: 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date Caytima Phone #

LARG I S -

nwv

CR2E034 (9/01)




