FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 27, 2002 8:00 am
DOCUMENT #  P97000049898 Secretary of State
EUROMUSIC TOURS, INC. 03-27-2002 90096 031 ***150.00
Principal Place of Business Mailing Address
9300 OVERSEAS HWY 9300 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050

T

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State

. umber ied For
KOALLE: FLORIDA Beowamug Aowh | 50-3459089

Zp Of ~ - FC?_u‘mryA U.QA' 7 le quptry \% 5. Certilicate of Status Desred. [ ___H$8 73 Additional
i Feé Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
MOSHER, GEOFFREY K JR. Street Address {P.0. Box Number is Not Acceptable)
140 SOUTH MAIN STREET
BROOKSVILLE FL 34601

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 nama of registered agent and titla if applicabile. (NOTE: Registered Apent signatura réquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 vay 8o
Tax iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE PREE\TEeNST ¥ Change [ Acdition
NAME CARTER, ROBERT G NAME '
stReeT aporess | 9300 OVERSEAS HWY streer aconess |10 SOMTH MAIN STREET
arv-st-ze { MARATHON FL 33050 om-st2e [BROOKSNLE, mw 54_@1
TILE D 1 palste TITLE IGE - PeESDRST XlChage [ Addition
NAME CARTER, JANE S NAME
STREET ADDRESS | §300 OVERSEAS HWY STREET ADDRESS l;{o SQJIH' AN QTEEET
oreetae  |MARATHONFL330S0 . .. ... ... . Jovsizr i@@ondOMLE, FepeiDh Aol |
e O delete TME B T Othange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2P
TLE [ petete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2ZIP
TITLE [ Datete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my s;gnalure shall have the same legal effect as if made unger cath; that ! am an officer or direcior
of the corporahon or the receiver or trug p edb er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ /ot " /7/02

‘ﬁﬁﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phona #

AV 0Bl

CRZ2E034 (9/01)



