FILED

=)
2002 UNIFORM BUSINESS REPORT (UBR) A 04. 2002 $:00 §
r 04, 00 am 3
DOCUMENT #  P96000061198 retary of State °
1. Entity Name ec :|<>
ok ok
AMERICAN RECEPTIVE TOURS, INC. 04-04-2002 90012 013 **150.00
Principal Flace of Business Mailing Address
499 E. SHERIDAN ST 499 E. SHERIDAN ST
NQ. 205 NO. 205
2. Principal Place of Business 3. Mailing Address 1 I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘0683209 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8‘75 A.dditiona1
Fee Required
e e 6. - Name and Address ot Current Registered Agent _——-..—_____|. . — _.__ . __ _7 Name and.Address.ol.New.Registered Agent ________ .. —__{__.
Name
HABASHERHANS AMAVRE C. SALAToS , ESa.

E Street Address (P.O. Box Number is Not Acceptable) =4
96+-6-SURF-ROAD#364-~ | R%_S.E. SEcomt AvépuE” /QBS
HOLEYWOOD-F-95043-

City Zip Code
A 1A FL 3(3
8. The above named entily submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU oo & SANITSS O&Ap { A: 2.
Signature, typed or printad namw/p(egislered B‘ent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE T
9. ?;i:fﬁic:poratpn is eligible to satisSMlea.wéble FILE NOW!1! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
g requiremenand elects to o so. Aiter May 1, 2002 Fee will be $550.00 Tr P O
M ; ust Fund Centribution. Added to Fees

(See criteria on back) l}/ Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P " B Delete TITLE O change [ Addition | S
NAME HAIDACHER, HANS NAME &
staEeT an0aEss |90 S, SURF ROAD #304 STREET ADDRESS g
crv-st-ze |HOLLYWOOD FL 33019 CITY-ST-2F o
TLE O Delste TTE 1V o ClChange B2 Addition | 5
NAME NAkE PRAMSoHLER, KomMRAY
STREET ADDRESS STREETADDRESS | S WL EiSSHEt A gL S7o, T
CITY-ST-2IP i_cm-sr-zw DACHAY , G- £ AN Y 8BS
TE = T Deiee mE = T T T T T O O e |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-8T-2IP
13. | hereby cenify that the inf g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information

indicated on this report or rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the pécifiver or try empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atia i address, with all other like empowered.

I AT S el M S I LR ) RO A7 £ 'ﬁ M
SIGNATUR S.CNATURE BEQUIREANS /4/ e
/]rGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




