2002 UNIFORM BUSINESS REPCRT (UBR) May 151%0%12) 8:00 am

1. Entity Name Secretal ’f Of State
PACINO'S CORNER TOURS & TRAVEL INC. 05-14-2002 90299 017 ***150.00
LI Ay
. NEICEE T
Principal Placejéiéh\sﬁh*eés e , Mailing Address
5840 W. IRLO BRONSON HIGHWAY PG BOX 121392
KISSIMMEE 'FL 34746 CLERMONT FL 34711
. Ll

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59—3249043 Not Applicable
zp Courntry Zip Country 5. Certificate 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
Nal‘ﬂe
KHATIB;HAEF—“" ——— e, A e e ile e L o é; ie--:_.;_jd - (P O__ - b» --E_ l - - T&—) . .
reel ress (P.G. Box Nymber is Not Acceplable)
7936 CLUBHOUSE ESTATES DR. 8997 " Henta 68 BA erecLe
ORLANDO FL 32819 '
City Zip.Code
" O laode FL 321836
8. '_I'pe abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
!l’f‘t' Signature, typad ar printed name of registared agent and title it applicable. (NOTE: Registered Agant signature required when reingtating) DATE
Il

9. This corporation is eligible 10 salisty its Intangible FILE NOW!!! FEE I&l‘: S?ESO.DO 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will l:!He $550.00 Trust Fund Contribution. O Added 1o Fees
e, 30€ Criteria on back) . O Make Check Payable to Department of State

AL L vy fren i aens nae. | OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
e D O Gelete e [ Change [ Addition
NAME KHA"B, ATEF ' NAME

streeT aooress | 7936 CLUBHOUSE ESTATES DR. sEcTADIRESS | BAQ HERFMGE BAY (‘/T(Ld o4

orv-srze |0 DO FL 32819 CITY-S1-2p, Ovianwde , FL 32836

T T L PR R A IO S [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS
CITy-§7-21p CITY-ST- 2P

TITLE [ Delets TITLE : [T Change (] Addition
NAME NAME

_STREEVADDRESS | _ B . . _Jsmeetaporess | L e
CITY-ST-7P CITY-5T-27

TILE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRZSS
CITY-ST-2P CITY-5T-2IP

TITLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S7-2P .
TITLE O pelete TITLE ! [ Change  [] Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

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. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature 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 ermpowered (o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with® other like empowered.

SIGNATURE: __ GANEEUNE REQUIRED vz 7o (4D3f-o3n |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E’ate ’ Daytime Phone #

ZoBLSS0 m

AY

CR2E034 (9/01)



