2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082764 .
1. Entity Name A r 11, 2000 8.00 am
OK. TOURS INC- ecretary of State
04-11-2000 90032 019 ***158.75
Principal Place of Business Maiiing Address
9985 MILITARY TR 9985 MILITARY TR
DEERFIELD BCH Fi 33442 DEERFIELD BCH FL 33442
= SR e TR R I
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Number Applied For
65-0467740 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired w $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) — - - Name : i — T -
KORS‘A' GUY Street Address {P.O. Box Number is Not Accepiable)
S 3098 PHILLIPS DR
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie. {NOTE: Regstered Agant signalure required when reinstating) DATE
v maamatangasonnaatr " | pterMat 1,2000 Fea il bo 55000 | > ESionCampaign nancing 5,00y 5o
b ' ’ - Trust Fund Contribution. O Added ta Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [ Addition

NAME KORSIA, GUY NAME

STREET ADDRESS | SiP6 PHILLIPS DR S 20 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P

LE [ Celete TILE {Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21F CITY-ST-2IP

TLE ) [ Detete TITLE [ Change [ Addition

NAME S NAME - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TIME O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP _ CiTY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition
" NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. { hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this report or supplemenizgl 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 direclor
of the corporation or the receive Etee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
: i -addrass, with all other like empowered.
of
AL IR

changed, or cn an attach
= L et oad et
= i ‘[ o
] yllmaPhu#

SIGNATURE:

CR2E034 (9/99)



