2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

{ JOU TOUR CRUISES, INC.

P95000049307

Principal Place of Business

Mailing Address

2. Principal Place of Business

1917 suW A5t fue.

3. Mailing Address Pma E.‘JZB
3/0l Sw B4th Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90047 030 ***150.00

DG

DO NOT WRITE IN THIS SPACE

H¥qos5
City & Stat City & Stat 4. FEI Number Applied For
0 cata , FL Ocala FL - " 50-3220291 o horiort
7 [

Zip

Caquntry
Vs

Country

vS

34474

$8.75 Addtional

Fee Required

a

5. Cenificale of Status Desired

%4474

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

— —

. Name: _ .- ey

Y m— T e R

v —

ANGELYN' COLEMAN Street Address (P.C. Box Number is Not Acceptable)
3240 SW 34TH ST.
APT. 104
OCALA FL 34474 City FL | Zpcote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
{NOTE: Registared Agent signature reguired when reinstating) DATE

Signatura, typed or printed name of registerad agent and litle if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
Tme DPS £ Delete e f 23 Rehange [ Addiion | 5
NAME COLEMAN, ANGELYN NAME me++233 e
STRFT A00RESS | 3240 SW 34TH ST. APT. 104 reconness | B1oy S Bdte Foe. o5 2
crv-sT-2F  |QCALA FL 34474 emy-51-2P O cela ) FL 34474 E// §
TMLE DT 1 Delete TITLE Change [ Addition | O
NAME DEWESE, TERESA NAME ’rérasa. KO..‘( Y/ Va o
STREET ADDRESS 1917 sw 35TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-§T-ZIP em %(CQQ

‘-T”LE‘ =3 DV —— — R R - = ':::A*.....=D DE[E(E- T --TIILE Ths T mEemtd T . o st e ey W maat mhﬂut__qugillﬂn
wuE " \COLEMAN, DEJUAN ) T - o
STREET ADDRESS | 14290 SOUTHBAY PL. STREET ADDRESS 7 09 Wl"[‘ﬂf’fl 'L O'Ke' Dl’ &304
cmy-sT-2P | JAX FL 32257 CITY-ST-2IP YocKsonudle, €L 22250
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TINLE [ change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP _
TITLE [ Delete TITLE [0 Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supglied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 diractor
of the corporaticn or the receiver or trustee empowered to execute this report as reguired 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 all other like empowered.

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phone #




