FILED
2003 FOR PROFIT CORPORATION Apr 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POrenENT#  P98000102735 ' et Ao

1. Entity Name

CONTOURS INTERNATIONAL TOURS & TRAVEL, INC,

Principal Place of Business Mailing Address
3512 SOUTH ATLANTIC AVENUE 3512 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business 3. Mailing Address ”"”"H" )I"I m” |Im IIm ""’ ”I“ II”I “I” '"Il IW ll" \III
Suite, Apt. #, etc. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3431m1 Not Applicable
e Country 2l Country 5. Certificate of Status Desired [} §ese gesq S?éiétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAHN FRANK R e e e — = Slraet Address{R.C..Box. Numbser.is.Not. Acteptable) = S
884 OYSTER QUAY
NEW SMYRNA BEACH FIL 32169
City FL Zip Code

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. | am familiar with, and accept

the cbligations of reglw 56 09’/ /{/ g0

SIGNATURE
Signature. typsd of prlnted nams of registered agem and titlo if applicable, {NOTE: Ragistsred Agent signature required whgn reinstating) DATE
. !
FILE NOW!Y FEE IS $150.00 | )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 | Trust FEnd Cct)n?:igbuli::m e O fdsd.e?jc:ohll?;sa °
Make Check Payable to Floricia Department of State )
10. OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; O pelete TITLE [ Change [ Addition
NAME ZAHN, FRANK =¥ ™ NAME
sTREET ADDRESS | 884 QYSTER QUAY STREET ADDRESS
crv-st-2P | NEW SMYRNA BEACH FL 32169 Ciry-St-2p
_TNLE A 1 Delete TITLE [ Change [ Addition
. NAME NAME
LSTREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE ] Change  [7] Addition
NAME - el ive L NAME -0 - — - - —— e - -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE R 3 Delate TILE (D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~3T- 2P CITY-5T-7IP
TILE O Delets e : [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2IP CITY-§T-2P
TITLE 7 pelete TILE ) [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing coes not qualify for the: exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 corporaticn or the receiver or trustee empowered 10 execute thls report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address with all oth ered

SIGNATURE: Sﬁ@ ezl COLERED oY/ u/03 (26) 428-0/77

BIGNATURE AND TYPED OR PRINTED NAME QF slGNING CFFICER OR DIRECTOR Data Daytime Phone #

1206100

AY

CR2E034 (10/02)



