2001 UNIFORM BUSINESS REPORT (URR) FILED
" b b
DOCUMENT # P98000098297 Jan 31, 2001 8:00 am
"oy o A Secretary of State
VIDEOTOURS INTERNATIONAL, INC. 01-31-2001 90311 033 ***150.00
Principal Place of Business Maiting Address
138 NORTH SWINTON AVENUE 138 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 ;e
og o 708218
Clo STARL-* ASSOLIATES IPA .
Suite, Apt. #, ele. jte, Apt 4, etc. DO NOT WRITE IN THIS SPACE
138NTSLAiNTal AVENUE
City & State City & State 4. FEINumber 650876607 Applied For
DELK“Y BO"\, H Not Applicatle
Zip Country Zip Country - ) $8.75 additional
3 BL'}LH"‘ US 5. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—— e . = [ Name e e - —_— .
?STBA“L(')#HM ES%VINTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Fi ) '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Eriztllizr%agopnatlr?&tg: rene fc?d.e?jqohg?é: °
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete e Cdchange [ Adgiton | S
NAME KARPEL, ROBERT NAME g
streeT aporess ( 2617 65TH STREET E. STREET ADDRESS 3
CiTY-ST-2IF BRADENTON FL 34208 CITY-ST-2P 3
o
TiTLE VPT O Delete THLE O change [ Adciton | &
NAME STAHL, JAMES F NAME
streeT DDRESS | 138 NORTH SWINTON AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CiTY-ST-2IP
~TITLE o Dt fqmE. ) _ . (] Change [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§1-2IP
TME [T oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

required by Ch

13. | hergby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered to exacute this report

changed, or on an at@w other lke empawere
SIGNATURE: % .

ter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

//23/0 | 6pi-2e5-2229

SIGNATURE AND TYPED 0GR PRINTED NARIE OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #




