2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

R)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000102161

TRANQUILITY BALLOON RIDES, INC.

Secretary of State

05-01-2003 90396 041 ***150.00

Principal Place of Business
G101 JOHNS RD.. STE. 4
TAMPA FL 33634

Mailing Address
6101 JOHNS RD., STE. 4
TAMPA FL 33834

I

2. Principal Place of Business

15425 Brush waoed Dr .

3. Mailing Address

/3925 Brushiuinod OF

Suite, Apt. #, etc.

Suite, Apt. #, atc.

bt CHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FEI Number Applied For
[AmeRn FL TAmPpH Fo 59-3612038 Not Apolicable
TTae T R P A ST T[T County T T O L y T “~$8.75 Additional
- 5. Certificate of Status Desired O v
3363.L-l a bsA Ssga\q wsio Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

York, Edaay:

YORK, JILL
' r I 0. Ber |
6101 JOHNS RD., STE.4 St .Ie%.?dd es5 ({i?t?ogx}r:;n;;r_s Not AB:;iEtable)
TAMPA Fl. 33634
“TAmpn FL | %858

the obligations of registered agent.

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. | am familiar with, and accept

o
SIGNATURE
. Signature, ty| or printed nage® of registered agent and title if applicable,

{NOTE: Registered Agent signature requirad when reingtating}

%/%éelas

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee wilk be $550.00
Make Check Payable to Florida Department of State

‘}‘M

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be

Added to Fees

10. {QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e S (R Delate TILE [l change [ Addition
NAME YORK, JILL NAME
streeT Apuress (6101 JOHNS RD., STE. 4 STREET ADDRESS
orv-s-2p ([TAMPA FL 33634 CITY-57-21P
TITLE P [ pelete TILE [J Change  [J Addition
NAME YORK, EDGAR HAME
stReeT aooress |6101 JOHNS RD., STE. 4 STREET ADDRESS
orv-stze  ITAMPAFL 33834 _ Qeomeseze e -
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby centify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

G, -

¥ e
o Wi,

SIGNATURE: @‘”W NG RECL

SIGNATUR] ANDTVP?GH PHINTED NAME OF $SIGNING OFFICER OR DIRECTOR

e/éf*/as /3 Q45YUE

/Date Daytime Phone #

NETULPY

nv

CR2E034 (10/02)

i



