2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000105339

1. Enlity Name

ULTIMATE TOUR GUIDES, INC.

Principal Place of Business

9360 N.W. 46TH STREET
SUNRISE FL 33351

Mailing Address

8211 W. BROWARD BLVD.

o8 350

PLANTATION FL 33324

2. Principal Place of Business

B . Broward Blvd

Suite, Apl. #, elc.

Suite, ﬁ #, etc.

FILED 3
Mar 13, 2002 8:00 am 2
Secretary of State  »

03-13-2002 90036 020 ***150.00

INAGCRENE N TR

00 NOT WRITE IN THIS SPACE

City & State ity & State R 4. FEI Number Applied For
]an p CL— 65.0800093 Not Applicable

i t Z" Count ii

Zp Country 5 ountry 5. Certificate of Status Desired | $8'75 A_ddmonal

k> 3379) L" Fee Required
. . _-—__b..Name and Address of Current Reglistered Agent_ . . - - f- - ____. 7. Name and Address of New.Reglstered Agent .o g
Name:

GUT[A‘ FRANK CPA Street Address (P.O. Box Number is Not Acceptabie)

8211 W. BROWARD BLVD.

M 35D

PLANTATION FL 33324 T City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nams of registered agant and tille if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Etection Campaign Financing $5_00 May Be
Trust Fund Contribution. (| Added to Fees

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CRANGES 70 OFFICERS AND DIRECTORS IN 11

TMLE D Delete TMLE [0 change [ Addition
HAME PARILLO, JOSEPH W HAME

sTReeT aboress | 1900 S QCEAN BLVD #144 STREET ADDRESS

CIvY-5T- 2P POMPANO BEACH FL 33062 CITY-§7-2P

TITLE DTS [ pelete TITLE [ Change [ Addition
NAME SAMUELS, BRANDON NAME

STREET ADDEESS 1625 SE 14TH STREET STREET ADDRESS

ore-s-IP | FQRT LAUDERDALE FL 33316 Cmy-st-zip

e v ) T I Delete me ) T - Ol Change [ Addtion |
MM 3 | SAMUELS, ANTHONY HANE

STREET ADDRESS | 4625 SE 14TH STREET STREET ADDAESS

cm-s1-2IP FORT LAUDERDALE FL 33316 CiY-S1-27

TITLE [ Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITy-8T-2IP

TNLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplementa) Neggea
of the corporation or the receiver or ryJ
changed, or on an attachment wiiljgl

SIGNATURE:

true and accurale ang

erecli 10 execute thigfreport
d

RPN

B

v

exemption stated In Section 118.07(3)(i), Florida Statutes, | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime: Phone #




