2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000082764 Jan 13, 2001 8:00 am

1. Entity Name

0.K. TOURS INC. Secretary of State

01-13-2001 90001 043 ***158.75

Principal Place of Business Mailing Address
9985 MILITARY TR 9985 MILITARY TR
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
§0% Sourn Miciraey TraiL]98% Sovrn Miktaey ke
Suite, Apt. #, &lc. f Suite, Apt, #, elc. l DO NOT WRITE IN THIS SPACE
City & State B City & State - 4, FEI Number  5R-(467740 Applied For
e Beacs FL DNeearps Bercd, FL Nt Appicabi
i Zi . t iti
Zip Countrf ip Country 5. Certificats of Stalus Desired & $8.75 Addttlonal
3 % H’ "'H)-_-_« U S'PC 3) 3 L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
— T e — T = Nama =0, -m\ — T__ T o=
KORSM’ GUY Street Al E:‘(\P'i Box Nu!nber is Ejtl;:\-mapk-.lblt;g‘i I R‘ O‘\l
{ RSN I
530 PHILLPS DR RS R R 2 T DaIVE
BOCA RATON FL 33432 ’ )
City . | Zip Code
WEST Pachn Bepcit FL [ S350
8. The above named entity submits this statement for the purpage of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU@ ol /OL“/O l
Signatur 50 O primied name of regisierad agent and ttle if applicable. (NOTE: Registered Agant signature required when retnstating) DAT
9, This corporation is eligible to satisly its Intangible FILE NOWH! FEE IS $150.00 10. Electi N )
. ’ ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on bagck) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ﬂDelele TILE PRESIDENT O crange  “Spaction | S
e KORSIA, GUY N Zan-MiciEL THIRION g
stareT A0RESS | 530 PHILLIPS DR $TREET ADDRESS 1453F T Q‘QJ s DRIVE 5
onv-si-2F | BOGA RATON FL 33432 orv-§1-2p WEST Pearn BEACH, FL. 331 i
e [ Delete e 7 [ chenge O3 Aadition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -ST-2IP
TITLE . Oopelsle.  § me . o o [ change [ Addition
NAE - L - e . A e e NaMET o B ot S o S
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
THLE [ Delete TITLE . [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ’ CITY-$T-2IP
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-5T-21P .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

3 ol fo H)m (45D H0 - 50O

FFSIGNING OFFICER OR DIRECTOR ] I:fle Daytims Phone #




