2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000032976

PALM BEACH TOURS AND TRANSPORTATION, INC.

Principal Place of Business
3230 SEAGRAPE RD
LANTANA FL 33462

Mailing Address
3230 SEAGRAPE RD
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90104 012 ***150.00

RSO OR R O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
6 15283 Not Applicable

i G Zi it

ap ountry e Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ o = e T Tmea el oL L Nameg = » =2~ =m = e BEEEEE -

CRITCHE"’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
3230 SEAGRAPE RD
LANTANA FL 33462

City

Zip Code

FL

SIGNATURE

a"0f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

r-prlnle Gma of reﬁs[e%enl and

title if applicable.

(NOTE: Ragistered Agent signalure required when reinstating)

FILE NOW!!! FEE 0.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

BN /08
i

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11

TLE oP ] Delete TITLE Tl Change [ Addition
NAME CRITCHETT, JOHN W NAME

streeT anoress | 3230 SEAGRAPE RD STREET ADDRESS

arv-st-zp - |LANTANA FL 33462 CITY-T-2IP

TITLE VD O Deleie TITLE [ change [ Addition
NAME CRITCHETT, PAGET K NAME

sTReET ADDRESS | 3230 SEAGRAPE RD STREET ADDRESS

CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP

TILE [ Delgte TINLE [J Change [ Addition
NAME e el LN o= = = B NAME o — _— - .- s -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O Belete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TTLE [ change [ Addition
NAME - -""": - NAME

STREET ADDRESS ‘_\:-‘f o STREET ADDRESS

CITY-ST-2IP S A / - CITY-ST-ZiP

12. | hereby certify that the information supplied with th
indicated on this report or supplemental:report js
of the corporation or the receiver or trustée en

changed, or on an attachment wi g with all ofix gampowered.
Z 7
SIGNATURE: a5 T REQUI

fered to exs

iling does not qualify for the examplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
@ and accuraty and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
g'this report as required by Chapter 607, Florlda St

tes; and that my name appears in Block 10 or Block 11 if

FINTED NAME OF SIGNING OFFICER OR DIRECTOR

o8

9‘%)//& (4455575

_/f)aylims Phone #

NI1OFFN

CR2EG34 (10/02)




