= 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q087709

[ ]
DOCUMENT # P96000061198 Mar 26, 2001 8:99 am
17 Enty e Secretary of State
AMERICAN RECEPTIVE TOURS, INC. 03-26-2001 90021 001 ***150.00
Principal Place of Business Mailing Address
499 E. SHERIDAN ST 499 E. SHERIDAN ST J19
NO. 205 NO. 205 vuv
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650683209 Not Applicable
Zi C i it
ip ountry Zip Ceuntry 5. Certificate of Status Desired O $8.75 Additional
- - - . : feefequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIDACHEH' HANS Street Address (P.O. Box Number is Not Acceptable)
901 S SURF ROAD #304
HOLLYWOQOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registeren agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is sligicle to satisfy its Intangible FILE NOW!l! FEE 1S $150.00 Flect on Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. T,ii:K;T,rf;ag;ﬁ,?gun‘;:ncmg 0 fdsde%?ﬂ?éfe
{See criteria on back) d Make Check Payable to Depariment of State '
1. COFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TMLE [ Change [ Addition
N HAIDACHER, HANS Nave
STREET ADDRESS a0t s SURF ROAD #304 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TIMLE O pelste T [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP e . . CITY-ST-2IP
TIMLE O peigte TILE () Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TimLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP GITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 24P
TINE 7 pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P W L CITY-ST-2ZIP
13. | hereby certify that the in ion supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report of plernental rg@rl 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 r empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an af address, with all other like empowered.
' ' o
SIGNATURE: [-22.91
W WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




