2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

0

CONTOURS INTERNATIONAL TOURS & TRAVEL, INC- 01.12.2000 90012 026 ***1 50,00
Principal Place of Business Mailing Address
3508 SOUTH ATLANTIC AVE 3508 SOUTH ATLANTIC AVE .
NEW SMYRNA BEACH FL 32169 NEW SMYRANA BEACH FL 321633711 ADUUUGLTYY
T S T oty IO AR
%160 S. Atlantic Ave . |4160 S Atlantic Ave
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SF?ACE
.., City & State City & State 4. FEI Number Applied For
New Smyrna Beach FLINew Smyrna Beach 3L 58-3431001 ot 1
Zip Country Zi Country i . 8.75 Additional
3 2 i (Oq ‘ 52 lbq . 5. Certificate of Status Desired O Eee Flequirec;tlona
_____6. Name and Address of Current Registered Agent ~ T 7. Nameand Ad_drgé_é._ﬁ_ptﬂéwrHig[stered Agent
ZAHN, FRANK Street Address (P.O. Box NumBer is Not Acceptable)
884 QYSTER QUAY
NEW SMYRNA BEACH FL 32168
City FL ’ Zip Code

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 Florida.

pnmr——
SIGNATURE 7"0"""[/7’6 FRANK ZAHN - PRESIDENT Ol -0 -2000

Signature, typad or prinleMo! isgisteted agent and ttle if applicabla. {NOTE: Registerad Agent signature required when reinstating)
) o o . "
9. :I'rhlsfflzlorporan?n is ellglb\s tlo S?tlffy;s Intangible FlLE:‘O“zfo..U.OFFEE |Si“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2¢ will be $550.00 Trust Fund Gontribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
KN OFFICERS AND DIRECTORS | P2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Belete TITLE [ change [ *ozene
NAVE ZAHN, FRANK NAME
STREET ADDRESS | 884 OYSTER QUAY STREET ADDRESS
arv-sT-2P | NEw SMYRNA BEACH FL 32169 eiry-ST-2IP )
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE e - e B cRTmE - - - e - = CJcohange -~ T Aubiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
T " O belete e [Jchange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-ZP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TME 1 Delete TIMLE [ Charge  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRES‘S
CITY-57-7P ’ "OITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to 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 attachment with an adgress, witr@ke empowered.
SIGNATURE:  778+«¢&. 1’7? VL CERANE ZANM -Presiclend  O1-0%-20 (D 423-017

SIGNATURE AND TYPEL*OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

+




