2000 UNIFORM BUSINESS REPORT (UBR) FILED

cccotdes g - Sep 20,2000 8:00 am
PDOCEMENT # Pt 1A% Slf):cretary of State

EUROMUSEIC TOURS, INC. / | 09-20-2000 90002 008 ***550.00

Principal Place ¢ Busmess Mailing Ad

05 2 ST 03 o sreEer
RUSKIN, PoR1DA PUSKIN | FilDRIDA

23570 32570 | 00087313
a%l Place of Business \_k(b 3 Mawlmg Address M

Suite, Apt. #, etc Smte Apl # etc DO NOT WRITE IN THIS SPACE

C|ty & State City & Stat pw 4. FEl Numper 3 Applied For
Iw i me\ Hp(Q&lh{) ig-lm S I"' %)Cl% i Not Applicable

Z| Countr Zi Countr: o
P 52”30 y U'g( p‘aﬁogo y| lé A 5. Certificate of Status Desired O gg';glﬁ:’e‘ﬂt"’”a'

6. Name and Address of Current Registered Agent - - 7-*Name and Address of New Registered’Agent = - —

'DbMDN C. GlugeoN NamengOFFFZE\J K. MosHee, JP.
B:\% CDME m Street Address (P.O. Box Number is Not Acceptable) g

APoLLp BEICH, FRORIDA 32572 [ o coiml My STReEeT
CItW FL zmcm&”ml

8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

LWk f Goofbay K pasher T2 7))o

SIGNATURE f
S\gnalura‘wp‘gd or ”rimad rame of registered {gﬁl ang litle ! applicable. (NOTE?Registered Agent signatura required when reinstating} daTE K
9. This lc_orporall_on is eligible to satisty its Intangible 16, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doa so. Trust Fund Contribution 0 Add- 4 to F Y
{See crileria on back) . ed to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1
TiTLE _'D 7 Delete TITLE ﬁ) M Change [ Addition
- &.(AeTR PO é (PTER.
STREET ADDRESS ST STREET ADDRESS ol Tl
ov-sr2r &N, Pm:um 22570 aresrze AARATTIRON, (;LD&DA
TMLE ] Delete TITLE &dd M Change [ Addition
NAME %f NAME
staeer aooress | VOB SekEr , smeer aooaess 400 TN 92.5;_.:-»;5 H‘[é%
arvsize [RUSKIN._ EA DDA 336570 . . Jover MADKTAIN, GOROA 25050
TITLE 1 Delete TALE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME - 5,
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIvY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ' [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-S7-ZiP CiTY-ST-2iP

13, | hereby certify that the information supplied with this filing does net qualify for, e &xemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as requ|red by Chapter 607, Flarida Statutes and that my name appears in Block 11 or Block 12 if -
changed., or on an attachment with an address, with all other like empowe,

SIGNATURE: ﬁ—v : G- /3 - S0 SHf /@72‘

SIGNATURE AND TYPED OR PRINTED NMOF saslvmﬁ’orncen OR DIRECTOR Date Daylima Phone #

CR2E034 (9/99)



