ZUVi UNIrUnRN BUSINESS AEPOKT (UBK)
DOCUMENT # P 94 0 00e 81 Fof

1. Enuty Name

F/.&ru'da squnY SUUmster Tours Tucorforad

Principal Place of Business Mailing Address .
36 S Semoran Hfvd Do BoX G558 01 NOV 28 AH 11z 42

ol ("lv(r/o, F-( 32¥%e4 ol lan do SfL 2¥6¢

2. Principat Place of Business 3. Mailing Address
h-
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Apphed For
59-29 430 oG | Mot Applicanle
Zi Countr i Count i
o 4 Zip ouniry §. Certiticate of Status Desired O $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" F"‘SuHI',‘mn'chq;LI e hame
300l Aloura Ave-
Suite. (69

UU\‘V\+QV,-. PQIK ¢ FL gz ?7 > City FL ’leCode

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 Florida.

Streel Address (P 0. Box Number is Not Acceplable}

SIGNATURE
Sugrature. typed o primed name ol regisiered agent and vile il appicabie. (NOTE: Registered Agen signaluie raguied when (2inslahng) : DATE
9. This carporation is eliginle 10 salisty its Intangible 5 ) . . N
i The g Gy 10. Electior algn Financin
Tax filing requirement and elecis to do so. R MAY:1,'200 'S Trssl ’F:nzag:npm‘rﬁ)u[i:)n " fdsd'gjqohéz); SB ®
(See criteria on back) i Make Chekl ‘s men
o e Ehack Raiable 1o Dopartment [
1t L4 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE N TIHE Change Addition | €
e %QAQMJ-; AAMFC‘ [ Detete e Oghange 0O <
T : - — T— —~ N
smeooss | @283 MiBiscus Rd st oress OO0004 71 7430——3
ciry-st-2ip orlemdo . fL 32%¥0% CITY-S1-21P - =12/10/01 01108021 3
- B S gy g
THLE [ Detete THLE RO R an dition %
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST- 2P CITY.ST-Z1P
TITLE 1 Delete TILE [ Change  [] Acattion
NAME N —_— e o s - —f- namE — - s e e :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CIrY-81-2IP
TILE O pelete TILE {J Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p ciry-§t-21P
TINLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY- ST- 2P CITy-S$1-2IP
HTE O Detere TIIE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21°
13. 1 hereby cextily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is lrue and accurale and that my signature shall have the same legal eflect as if made under oath: ihat § am an officer or director
of the corporation or the receiver of lrus| | ered to exgapte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a rwherzq‘ empoweied
/
SIGNATURE: _ M
SIGNATURE AND TYPED OR PRINTED' IE OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




