FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Cart bbhea~ Cxcursions Com

fAa 0coo b 1]

LanN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

8 10F™ Acernt Mo

3. Mailing Address
BLB (06T Avenae st

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90164 018 ***150.00

831533

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
W\QD —— MN&p P2 . o = =329~ 55'2 4 ‘“{ 33 Not Applicable
- v t - ¥ r
Zip Country Zip Country - ) $8.75 additional
3 I .
3\_{ (o ? US £ 3\4 | % OS5 5. Certificate of Status Desired O Fee Required
h i 7. Name and Address of Current Registered Agent
IR - - Name_

T RERaS ™ Lierdersaa

DO NOT WRITE

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

IN THIS SPACE 2B

T=TPLhis Prve ave Nosrh

City Zip Code
Naples. FL ihﬂc‘g
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 Fiorida.
SIGNATURE Thomas Wenderon 2f2 g2
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatire raquired when reinstating) T pafe
. . e ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Amended UBR Is $61.25

Trust Fund Contributicn.

Added to Fees

(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | |
TME [ TME
NAME m\3 ione; Bevrhs ~ HAME
STRETADORESS | | e § . e bour TS bed ok (o STREET ADDRESS
CITY-S5T-2 T o 2R CITY-57-2IP
TimE ' e
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-ZiP
ILE i TILE .
NAME - - NAME o e em . o e e e v hd - ——
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP DO NOT WRITE
TITLE TE H I s S C
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CiTY-S1-21P
TITLE TITLE
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY- ST-2IP
TIE TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-5T-2 £ITY-5T-21P

" 13. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 ar the receiver or trustee ermpowered to execute this repert as required by Chapter 607, Flor

attachment with an addres; ith all

her like empowered.

a
—
T

ida Statutes; and that my name appears in Block 11 or on an

g-02 [913)240-453)

SIGNATURE:

BIGWWPED Or PINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034B (12/01)



