2000 7UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # /A~9900a0477/% " . Jun 06,2000 8:00 am

- ey ae > Secretary of State
FLIFPER TOURS, TRIMS /027470 & segeen 5 06-06-2000 953075 017 **%158.75

Principal Place of Business Mailing Address

32@%? AMU-7x7573f572
. . ﬁ A : J;fne
6u¢m;/ 232 :

40966457

2. Principat Flace aof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ - -DO NOT WRITE IN THIS SPACE
—- . . - ‘ . ’/. ]
City & State City & State - 4. FEI Number ) L~TARplied For
! . _o1_ |Not Applicable
Zip Country . @ Country 5, Certificate of Status Desired = $8.75 Mditional
equired
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent

- —— e —— — - = . mr— oma . et cm e m == - Name- — -— e — U e o n— ¢ ——— B — R e B

| RRAETTI, R/cAepo
3us/4 AW 2 K steel # 578 |
MMI/ 7"—2 37126 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.

Street Address (P.0. Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printad name ol registered agent and litle if applicable. {NOTE: Registered Agen signature required when meinstaling) DATE
. T . - - - B ‘;Qmrks':./glm‘{u»mrwé-sa.:\‘nmﬂrguu T AT L i - - T T
8. This corporation is eligible to satisty ts Intangible  [¥755i: klil!.EhNQW!‘ll“EEmEJls $150.00: % 0. Election Campsign Financing $5.00 May Be
Tax fiing requirement and elects to do so. b After:M WU Tee. M e Trust Fund Contribution. O Added to Fees
. (See criteria on back) O ot Ch ble to' De
. i D PV ERTRE,

11, 7 . QOFFICERS AND DIRECT ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TMTLE '_P p) 0 etete Ol change {3 Addilion
o i
STRECT ADDRESS | 5229 Af &£ =59 Syree)r STREET ADDRESS ,
CITY-ST-2P Pz nt), - 33,27 ‘ CITY-ST-2P
TILE S/D d . O pelete TITLE ’ : 3 Change [ Additior
NAME APETTI, Ric4EDO ‘ NANE
STREET ADORESS | 2 7,5/4 W A s FSIE STREET ADDRESS
-S| ey 7z 33/2 CITY-ST-7P -
TITLE z ‘ [ Delete e . [OJcChange [ Addition
NAMEH—: el e ~NAME - - S ——— ——— . — —
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIRLE O pelete - TITLE [ change [ Addition
NAME N R ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2iP
T . O Delete TILE ' [JChange  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-$T-2IP
TIRLE - [T oetete TiTLE / Ochange [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P. CITY-ST-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue 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 receiver or trustee empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

I T e D PP APR 2 5 2000 (s)- 65 -289F

®F. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

MR2FN2A [y



