2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ULTIMATE TOUR GUIDES, INC.

:DOTUMENT # P97000105339

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90491 033 ***150.00

Principal Place of Business

9360 N.W. 46TH STREET
SUNRISE FL 33351

Maillng Address

8211 W. BROWARD BLVD.
#410
PLANTATION FL 33324

2, Principal Place of Business

3. Mailing Address

M

BT

Suite, Apt. #, etc.

Suile, Apt. #, efc.

DG NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee wili be $550.00

City & State City & State 4. FE! Number 0009 Applied For
i 65.08 3 Mot Applicable
i t i i iti
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e —— -1~ Name - . =
GUT A' FRANK CPA Street Address (P.O. Box Number is Not Acceptabile)
8211 W. BROWARD BLVD.
#410
PLANTATION FL 33324 = TR
. ny
B. 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 primeq name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
. o e . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D &l Delete TILE D/T)S [ cChange  [® Addition
HAME PARILLO, JOSEPH W NAME SAMUELS, BRANDON

STREET ADDRESS | 1900 S OCEAN BLVD #14J STREETADDRESS | 1625 SE 14 STREET

CiNY-5T-21p POMPANO BEACH FL 33062 arry- st-2 FT LAUDERDALE, FI, 33316

TITLE [ celete TITLE v [ Change gl Addition
NAME RAME SAMUELS, ANTHONY

STREET ADDRESS STREET AQDRESS 1 6 25 SE -I 4 ST

eiry-5T-2¢ , emy-ST-2IP FT LAUDERDALE, FIL 33316
TTmME TS - ——T- T ] Detate ™~ TITLE - e (=] Change [ Addition
NAME W NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets i TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CY-ST-ZP

MLE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-21P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true sRer
of the corporation or the receiver or trustee empgwe

does not quality for the exemgibn stated
curate and that my signa

in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

@ shall have the same legal effect as if made under oath; that | am an officer or director
d e execute this report as regded by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

000736

CR2EQ34 (10/00)



