2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005324

1. Entity Name

GOTTA GO TOURS, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90002 031 ***150.00

Principal Place of Business Mailing Address
4310 SHERIDAN ST. STE 202 4310 SHERIDAN ST. STE 202
HOLLYWOOD FL 33021 HOLLYWOQQD FL 33021-3512
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Applied For
65—0723057 Mot Applicable
Zip Counlry dip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent - _ [
Name
BUHTONv ANDRE $ Sireet Address (P.O. Box Number is Not Acceptable)
4310 SHERIDAN ST. STE 202 :
HOLLYWOOQD FL 33021
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.

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicabls. {NQTE. Registerad Agenl signature raquired when reinstating) DATE
et o " | atir Mav 1 2000 oo wilbe $ssop | "> Eecin Campsin Erancig - $5.00 iy o
. gre : ' ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O Delete TITLE I Change (] Addition | &
NAME KELLY, ANN NAME g
sTReer ADDRESS | 825 NE 10TH AVENUE STREET ADDRESS é
crv-s1-2¢ | POMPANO BEACH FL 33080 cim-sT-2° &
TALE vsD [ Delete TITLE Ol Change [ Addiion | O
NAME DAHLKVIST, LARS NAME
sTREET ADDRESS | 1524 NE FIRST AVE. STREET ADDRESS
crv-size |-FORT-LAUDERDALE FL 33304 - —— e i W S m oI mmeen - -
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE : O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-S7-2IP
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-67-2IP
TILE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cenlify hat tne information
indicated on this repert 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 the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 it

changed, or on an attachment with an address, with all other like empowered.
B AR A . LENT SRR
SIGNATURE: X \'Q)Zu\.. @ Meﬁ%( AU

o Dol (020d SIS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dath Daytime Phons #




