2001 UNIFORM BUSINESS REPORT (UBR) W

I ] '
| DOCUMENT #  P99000026895 | | P ¢ |
1. Entity Name ) o » '
( LEISURE TIME TOURS, INC. o F’ , L E D
X .
R ' Principat Place of Business Muailing Addrass 01 SEP 2 i“ Pﬁ f-F 5 9
! 000 N, ATLANTIC AVENUE 7000 N ATLANTIC AVENUE . -
| CAPE CANAVERAL FL 12920 CAPE CANAVERAL R 32520
] !
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc,
P City & Stats City & State
: i
Zp Country * Zp Country ) $8.75 Adatons) I
I P T A 5. Certificate of s@m.s .D‘eslrsd _D Foe Required . ' e
8, Name end Address of Current Reglsiersd Agent 7. Nome and Address of New Reglstered Agent | N .
Name )
' SWERBILOW, HOWARD M Stroet Adchess (P.C. Box Numiber 's Not Acgsptable] — \
800 E. MERRITT ISLAND CSWY — B
SUNTE 200 i
MERRITT ISLAND A. 32652 City FL [Zipcone S
| i .
| B. The above namad entily submits this statement for the purpose of changing ite registarad offica of registared agent, or bath, in the Stats of Florida. :
\ = )
‘ SIGNATURE i .
Sigrature, lyped & Srnted Mrre of nigatened A0 and Hite i dgpl cabls. NOTE: Reglitintind AN ihgrefind toquirgd Whan reliitbng) DATE ,
)
9. This cotporation is eligibla 1o satisty Is Intangibte |, FILE NOWII! FEE IS $550.00 ) ‘ - )
Tax fiing tequirsment and elects 1o do 0, Attar September 12, 2001 Foewllbe S7s0.00 | 1% B%icn Carpaign Francing - 85,00 iy Be I
{Ses crileria on beck) Make Check Payabia to Department of State ' o
, 1. OFFICERS AND DIHECTORS 2. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
) TmE PD ) Delels Tme Ocnnge  OQasditon { S | {
' NAME CUZAK, BARRY L) e 3 I '
sweft aporess | 7000 N. ATLANTIC AVENUE STHEET ADDRESS 3
orv-st-z¢ | CAPE CANAVERAL FL 32820 cay-st-2P . g o
3 O Delete e [ change (] Addition 5 B
oudag NAME .
$TREET ADDRESS STREET ADORESS :
R S LT PO P PR 511117 ) R ;
T O belets e . - [J Changs ~ [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS L
' cv-s1-ze CITY-8T-2P '
TE O peies e CTcrange O] Aodiion '
NAME NAME .
STREET ADDRESS STREEY ADDRESS . ;
ony-si-2e OTY-57-2P |
TmE [T Deketa TmE O change  [Jacsition , .
NAME NAME
STREET ADDRESS - STREET ADDRESS '
cmY.gl-1e o f emvsre : ;
e Ooge ] mne . g] Cronpe [ Asdiion . !
NAME A e | ‘, \ 1 . . i
STREET ADOAESS « | STREEY ADDRESS \:; H .
wry-st-zp [ -0 . : |
13, | hershy certify that the infoonatiog i X does nat quatify for the exemplion stated in Section 1 19‘07}'3)(1'). Florida Statides. | further cenity that the information ; ' i
indicated on this repoOr supplerk isfe ccurata and that my signature shall have the same legal effect as if made under oath; that [ am an efficer or direcier 2!
of the corporation or tHg hstea emph expicute this report as required by Chapter 607, Florida Statules; and that my name appears in Block {1 or Block 12 if i !
changed. or on &n &t m.mo geod. - ' )
. L
SIGNATURE: o
Dute Diaytrna Phore ¢ HE &
P— : !
s oL !
i




