2000 UNIFORM BUSINESS REPORT (UBR)

[P FYYH

FILED

DOCUMENT # P94000049277 .
bttt May 30, 2000 8:00 am
TEEN TOURS OF AMERICA, INC. Secretary of State
05-30-2000 90085 048 ***550.00
Principal Place of Businass Mailing Address
1121 HOLLAND DRIVE 1121 HOLLAND DRIVE
BAY #7 BAY #7
BOCA RATON FL 33487 BOCA RATON FL 33487-2735
us us
Suite, Apt. ##:. Suite, A%. etc. # DO NOT WRITE IN THIS SPACE
Lay E2 /[ Ay #2.(
City & State City & State 4. FE| Number 0509 Applied For
65 028 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Peswed O Fee Required N
~ "~ 6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
LENNEH’ ROBERT S Street Address (P.O. Box Number is Not Acceptable)
1121 HOLLAND DRIVE
A By H 2|
BOCA RATON FL 33487 . ; + .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable (NOTE" Registerad Agent signature required when reinstating} DATE
) o N . "
9. ‘Trh|sf$orporailgn£ i;gg:f;loe?g??y(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requireme o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIE PDS O Delete e R change [ Addtien | =
NAME LENNER, ROBERT S NAME =
STREET ADDRESS 1H STREET ADDRESS =
1121 HOLLAND DRIVE #7 s 2] Hollond Dawe #24 2
CITY-ST-2IP BOCA RATON FL 33487 CITY-3T-2IP
e 01 Detete Tme d,T [ Change RAddilion <
NAME NAME In_ OlOMDM
STREET ADDRESS sTREETADRESS | (371 Vol DAIVE 449
Q-G Il e - e e - or-st2p - | gsra M‘Jé’w ?LI":?:BVX"? —
& + /
mE [ Dslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-21P
TITLE ‘ 7 Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 Staiutes. | further certify that the information
indicated on this report or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under cath; that I am an cfficer or director
of the corporation or the receiver o stesmmpgiferad to execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen,. “Ogtessrwith all other like empowered.
- L
SIGNATURE &yrig-or
Daytime Phone #




