2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000043026

1. Entity Name

EXCURSIONS, INC.

7

o

1855 GRIFFIN RD

A8 A8
DANIA FL 33004 DANIA FL 33004-2240
us us

Mailing Address
1855 GRIFFIN RD

Principal Place of Business

2. Frincipal Place of Business 3. Mailing Address

Suile, Apt #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90091 025 ***150.00

W

City & State City & State 4, FE! Number Applied For
65-0754031 Not Applicable
Zp Country Zip 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 Registered Agent
| i - e " Name . ) e
ALLEN, RICHARD L A
Street Address (P.O. Box Number is Not Acceptable)
MUSEUM TOWER, STE 2000
150 W FLAGLER ST
MIAMI FL 33130 = —
[ ip Cede
~ FL

N~ —

Signalure, ytey or printed name of registered agent and tle it applicable.

{NOTE: Registered Agent signature required when rainstaung)

DATE. ‘

1 v Y1y

T

¢ 1 Tax fling requirement and, elects to do so. B

O

H

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
- Make Check Payable to Department of State

10, Etection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fess

1n. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CTY-S7-7IP

TITLE [ pelete TITLE O Change [ Addition
NAME ALLEN, HICHAHD L NAME

streeT apcress | 150 W FLAGLER ST, #2000 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33130 CITY-§T-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME T - T - e o g S ferm— L e o - - — -
STREET ADDRESS STREET ADDAESS

CITY-S7-3P CITY-5T-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CITY-ST-2IP

TITLE [ Delete TITLE 1 cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-S1-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-57-2IP CITY-5T-2IP

indicated on this report or supple a
of the corporation or the receies

changed, or on an attachme

13. | hereby certity that the informaticr !up
R

H- cress,
SNEIENT WNG L

SIGNATURE:

olied with this filing does not qualily for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
b erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empawered.

QUIRED

SIGNATURE ANDTVPE}OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #

T 7

-

XTI



