FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINE;S RE:OR'? (UBR) Apr 17,2003 8:00 am

DOCUMENT # P96000081701 ecretary of State
1. Entity Name 04-17-2003 90156 031 ***150.00
FLORIDA SUNNY SUMMER TOURS, INCORPORATED
Principal Place of Business Mailing Address
36 $. SEMORAN BLVD. P.O. BOX £78055
ORLANDO FL 32607 ORLANDO FL 32867
I S AT
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—2948009 Not Applicable
p Counlry Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Reglstered Agent
' Name
PRESUTTI, MICHAEL J Street Address (P.0. Box Number is Nol Accepiable)
3001 ALOMA AVE
SUITE 109
WINTER PARK FL 32792 : o FL [ 25 Coas

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DAIE
FILE NOW!!! FEE IS $150.00 !
; N tion Campai i i
After May 1, 2003 Fee will be $550.00 | ? 'Il%r‘EStIFund Copr'lt;igbnu::iIc?:l rene [ fgi.e(?ﬁrahg?;f °
Make Check Payable to Florida Department of State | '
10, QOFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dslete TIE [J Change  [] Addition
NAME BADAWI, AHMED - NAME
STREET ADDRESs 16083 HIBISCUS RD STREET ADDRESS
civ-st-zr [ORLANDO FL 32807 CITY-ST-2P
TITEE : O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . Te e - Delete: N | L - - = * ===~ Change - [J Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-21P CITY-ST-7IP
TLE ‘ [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ elete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
THLE - O Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADPRESS STREET AGDRESS
CITY-ST-71P y CITY-ST-21P

jg filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
& and accurale and thad my signature shall have the same legal effect as if made under oath; that | am an officer or director
di as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OY -1 ¥-°8

Date Daytime Phone #

12. | hereby certify that the information supplied
indicated on this repert or supplemental repg
of the corporation or the receiver or trusieg’g

CR2E034 (10/02)



