FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99 00004532

1. Entity Name

GeT Tours s TramspoctatonTne |

/

|

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4200 S .Semaren

3. Maiting Address

Blud. Lok 12029

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90035 044 ***158.75

Suite, Apt. #, otc. R Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACF
802 (Suite)

City & State City & State v 4. FEI Number Applied For
Ocloade _FL Brltndo | FL 54 357734 b o Ao
Zip Country Zip Country . . .75 Additicnal

3 by ?D 3 : 3a?r-) 20 ;q L 5. Certificate of Status Desired B ?e.; Requim&mﬂa

7. Nama and Address of Current Registerad Agent

" Spicae] w Utvera, P 4.

-~ DO NOT WRITE - -~ - -

Street Addrgss (P
243

. Box Number is
MLy,

t'f\cceptalile) T
enud.

IN THIS SPACE

B e

( - “Corgl GaBles L | %375

FL

4

8. The above na

SIGNATURE X

entity submilshis stftemerft far the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

(NOTE; Registered Agent Signature required whan reinstating)

Signaturéped of printed name [ registared agert and KT f applicable.

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

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

10. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

1. OFFICERS AND DIRECTORS
TILE resigend - e

NAME Randy U@ZQ&?. 2 NAME

srReT ansess |25 <o N Vis (Ja STREET ADDRESS

erv-st-ze |0~ andeo P(, 3&@ = CITY-ST-2P

TINE THLE

NAME NAME _

STREET ADDRESS STREET ADDRESS *| =

CImy-$7-2IP aTy-sT-2P

TILE TfLE: ,

NAME NAME -

STREET ADDRESS STREFT ADDRESS ' .
cnv.sizp.. e Civsi-2p DO NOT WRITE
INTHISSPACE
NAME NAME I . v A

STREET ADDRESS STREET ADDRESS R e '
CIry-ST-1p CITY-ST-7IP T L

TITLE TIME

NAME NAME .
STREET ADDRESS STREET ADDRESS

CiTY-S7-21P “CHY-ST-ZP

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIFY-ST-21P

13. | hereby centify that the information supplied with this filin

attachsnent with an address, yith all ather e

SIGNATURE: X FON

§ does not qualify for the exernption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this repon or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receifer or truste, emi\njj lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or on an
powejed.

7 SIGNATURE AND npslyon PRINTED Nm?fr SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




