2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/50)

[ ]
DOCUMENT # P95000039476 May 11, 2001 8:00 am
1. Entty Nare Secretary of State
GREENBOW TOUR, INC. 05-11-2001 90133 048 ***150.00
Principal Place of Business Mailing Address
4787 CASON COVE DRIVE 4787 CASON COVE DRIVE
#1607 #1807 y
ORLANDO FL 32811 ORLANDO FL 32811 b 4 6 8 b 4
Suite, Apt. #, etc Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3314968 Applied For
Not Applicable
2| Count Z Count i
® oumry P ouniry 5. Cortficato of Status Desirec (] D0+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
DINIZ, JORGE F .
Street Address (P.O. Box Number is Mot Accemtatle)
4787 CASON COVE DRIVE #1807
ORLANDO FL 32811
City [ Zip Code
(L
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or or wed name of registered agent anc e it applicable (NOTE: Registered Agent sigraturs requrac when reinsiating) CATY
9. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to da so, After MAY 1, 2001 Fee will be $550.00 10. iﬁz;‘gzr%ag]glilﬁguz‘g:mmg O ?c%egj{tlom!i?éfe
(See criteria on back) C1 Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN i1
Hi[ D [ Delete TITLF {JChange  [] Additon
NEME DINIZ, JORGE F NANE
STREET #DDRESS | 4787 CASON COVE DRIVE #1807 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 LITY-ST-2IP
THTLE O Delee TTLE [ Crangs [T Additan
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIF
TITLE O pelate TITLE [ Change ] Additon
NAME NAKE
STRERT ADDRISS STHEET ADDHESS
CITY-SI-21p CITY-ST-ZP
TITLE ] Delele TILE O] Change [ Adition
HAKE NAKC
STARELT ADDRZSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
iILE T Delete TITLE [ Chenge [ Acditios
MAME HAME
STREET ADDRFSS STREET ADRESS
CHY SI-4IP CiTY-ST-217
I5LE [J Deiete TIMLE [ Change  [] Additior
NAME HEME
STREET ADCRESS STREST ASDRESS
CITY-ST-Z1® CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that tha information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same laga! stfect as if made under gath; that | am an afficer or direcior

of the corperation or the receiver or trusteg/empowered t ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12
changed, or on an attachment with an ress, Withﬁl ther Ake empowered./)
T Er i I3 > / g /‘ ‘/" f
SIGNATURE: RESA(4n ] OYE26 [0/
SIGN ND TYPED, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ ome 7 Daytire Frone 4




