2000 UNIFORM BUSINESS REPORT (UBR) FILED

M1, Entity Name

= Secretary of State

: TROLLEY TOURS, INC.

x 03-24-2000 90125 025 ***150.00
* Principal Place of Business Mailing Address

998 § MILITARY TR 996 S MILITARY TR

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-2987

; & L004397

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. City & State - City & State  _ L o —— 4. FEI Number Applied For
-7 1671036616 " [Not Applicable

- - oo ‘ .
. e ountry Zp Country 5. Ceriifcale of Status Desired  [J  P8-79 Additional
: Fee Required

i §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. j Narme

eeeewr—emwm O’BEJB 7.

; 33(*10&-1 1%Aun Bench FL élggzd

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

i

 SIGNATURE
" Signature, typed or printed namae of registared agent and title if applicable (NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ) - .
" Tax ﬁ?r’ngprequfremen{ind cots o o0, After MAY 1, 2000 Fee wmsbe $550.00 10 $ jection Gampaign Finanding - $5.00 May Be
o1 rust Fund Contribbution. Added to Fees
(Sea criteria on back) O Make Chenk Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
: e VPT O Delete TIMLE O change [ Addition
¥ NAME PEREZ, DARCY NAME
; sTREET s0press | B804 SW 11TH STREET STREET ADDRESS
 CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
CTITLE oP O Delete TITLE EFchenge [ Acdition
" NAME PEREZ, JOSEPH D NAME Jh b .
. STREET ADDAESS | 6250 SWAN'S TERRACE . - STREET ADDRESS 45'w MW / a r \le_
s omv-st-2p | COCONUT CREEK FL 33073 arv-srze TP, . )
L S O Delete TITLE CJchange [ Addltion
[ NAME PEREZ, JR. J NAME
STREET ADDRESS | 4779 NW 13TH AVENUE STREET ADDRESS
F CiTy-s7- 2 POMPANO BEACH FL 33064 CITY-ST-21P
| TTLE 7 petete TITLE O Crange [ Addition
| NAME NAME
|\ STREET ADDAESS STREET ADDRESS
- OITY-8T-7P CITY-ST-2P
CIme [ Delete TITLE O Change [ Addition
! HAME NAME
| STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-5T-7IP
S TLE [ pelete TTLE [ Change ] Addilion
| HAME NAME
| STREET AODRESS STREET ADDRESS
b CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i

SIGNATURE ANPJYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

'DOCUMENT # P94000036640 Mar 24, 2000 8:00 am

Y Y



